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NEW SECOND EDITION OF 


X-Rays and Radium in the Treatment of Diseases of the Skin 


By GEORGE MILLER MacKEE, M.D. 
Assistant Professor of Dermatology and Syphilology, College of Physicians and Surgeons, Columbia University ; 
Consulting Dermatologist and Syphilologist, St. Vincent’s Hospital, New York, etc. 
Octavo, 602 pages with 250 engravings and 22 charts $10.00 
Reviewers and prominent specialists unite in proclaiming this book “the best in this or any other language.” 
ad “agua is told what diseases are amenable to X-Rays and Radium, and exactly how each disease should be 


Send orders to 


NEworLEaNs J. A. MAJORS COMPANY DALLAS 


NOTE: Be sure to see our exhibit of medical books at Space 87, Southern Medical Asso- 
ciation Convention, Memphis, Tenn., November 14 to 17. 
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Blood-pressure: Its Clinical Applications 


Sphygmomanometry has taken its place together with temperature records, etc., as a 
method of examination of distinct clinical value, and this book was, perhaps, its first sound 
and modern exposition. A fourth edition has become necessary because the subject is a 
live one and it is of practical advantage that the literature which is constantly appearing 
should be collected and evaluated. The subject is presented in a condensed and practical 
form with experimental and clinical data correlated. 

The book has been considerably rewritten, the chapters on Physiology being entirely new. 
The practitioner will be interested particularly in the chapters on Instrumental Estima- 
tion, Normal and Abnormal Pressure, Determination of Functional Efficiency of the Cir- 
culation, Infectious Diseases, the five chapters on Hypertension, on Cardiac Disease, Ar- 
teriosclerosis, ete. 

Dr. Francis C. Grant has revised the chapter on Blood-pressure in Disease of the Central 
Nervous System, Dr. George P. Muller the chapter on Surgery, Dr. Hunter W. Scarlett 
that on Ophthalmology and Dr. Norris W. Vaux that on Blood-pressure Changes from 
the Standpoint of the Obstetrician. 


By George William Norris, A.B., M.D., Professor of Clinical Medicine, University of Pennsyl- 
vania; Chief of Medical Service “A,” Pennsylvania Hospital; Henry Cuthbert Bazett, 
M.B., B.Ch. (Oxon.), F.R.C.S. (Eng.), Professor of Physiology, University of Pennsyl- 
vania; and Thomas M. McMillan, M.D., Assistant Physician to the Pennsylvania Hospital; 
Cardiologist to the Philadelphia General Hospital; Assistant Professor of Cardiology, 
Graduate School of Medicine, University of Pennsylvania. 


New (4th) Edition. Octavo, 387 pages with 47 engravings and 1 colored plate. Cloth, $4.50, net 
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HOSPITAL LOCATION 


The Town of Sweetwater needs and will support a good hospital hence i 
the Mayor and Board of Commissioners offer for sale at a reasonable price i 


a brick building which was built for a boarding school for girls. Modern 1 
improvements. Adapted to hospital purposes. Valuable grounds. sur- q 
‘ rounded by concrete streets. Quiet section of town. An exceptional op- j 
— portunity for establishing a hospital in a prosperous community. Thorough q 
 & investigation solicited. 
Address communications to, | 
DR. H. T. BOYD, Mayor | q 


Sweetwater, Tennessee ] 
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Libraries become obsolete with the 
ever changing Attitudes of 


MEDICINE and SURGERY! 


))) The quickening pace of progressive Medical Science 
) makes many a pet theory put to print an obsolete vol- 
ume before its principles can be recorded as an “Applied 
Article.” 

( Fortunes are locked up in motion libraries, that for all they are 


fg worth as present day guides to results, may as well be relegated 
to the garret, to’ join the attic brigade of out o’ date antiques! 


Were Medicine and Surgery “stationary”’ professions, fixed in their 

orbits of procedure and never progressing, the Index Medicus would 

probably cease to function as the greatest known authentic record 

of Medical and Surgical progress! 

From this source the og ey INTERPRETER draws its priceless 
edited, abb: 


stores of knowledge to be 
systematized and indexed for IMMEDIATE REFERENCE by ag 


tional medical authorities whose names illuminate the annals 
American Medicine! 

p THE MEDICAL INTERPRETER is a constant and consistent POST 
GRADUATE COURSE OF MEDICINE AND SURGERY, a reflex 
of college days brought up to the very last moment of proven re- 
sults—(Applied Articles)—that RESEARCH alone can bring to the s 
surface and present for your advancement, progress and success Pd 
in your profession! No Doctor TOO old to adopt it as the final .“ © 
answer to his daily practice problems! No young Doctor or 2 >. 
Graduate can count himself equipped to practice success- on a) 
fully without it! “0 

Sign and mail coupon or otherwise signify your interest 
in the Interpreter, and all information will be is 


gladly and promptly furnished, and without "¢ 
putting you under the slightest obligation. 


If it’s NEW! and of VALUE! it’s in the. 
A SERVICE 


oe Washington, D. C. 


2 November 1927 
mean anythi 
mean any ing 
|— 
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TO ALL DOCTORS 


You are cordially invited to inspect the volumes listed 
below, and many other distinctive books, in the Appleton 
exhibit at the Southern Medical Association Convention. 

(Booth No. 32) 


NEW SINGLE VOLUMES 


0 Royster’s APPENDICITIS 


The first on endicitis published in many 
years. Dr. Royster has presented in masterly 
fashion the pre- ~operative and post-operative treat- 
ment and the complications. In addition, this new 
volume in the Appleton Surgical Monographs com- 
pletely reviews nad correlates medical literature 
$00 this subject, especially of the last five years. 


C Barton and Yater’s SYMPTOM DIAGNOSIS 


“Symptom Diagnosis: Regional and General” is the 
quickest, most accurate and most serviceable aid 
to diagnosis in the English nay ay Each article 
is complete, but may be read in a few minutes. 
The manner of arrangement gives the user a bird’s- 
oe view of all possible conditions in which occurs 

e dominant symptom Meee presents itself, and 


McDowall’s CLINICAL PHYSIOLOGY 
The author ondinen himself in this volume to such 
aspects of ph ysiology as have a direct bearing on 
clinical medicine. He correlates and presents all 
of the known facts for the benefit of the clinician. 
It is written with special reference to the signs and 
symptoms of disease. $7.00 


OThomson’s DISEASES OF THE NOSE 
AND THROAT 
Dr. Chevalier Jackson says of this: 


also associated symptoms. 


“The 


textbook on the nose and throat ever aeiiaaed: is 


This third edition has been revised, reset and re- 
and inc includes all the latest tnatertal on the 
subject. 4.00 


0 Rosenau’s PREVENTIVE MEDICINE 


The rapid strides made in acacia medicine and 
hygiene during the past e years have been so 
extensive and so iiepertane that the author and 
publishers of this work eed that a completely 
new edition was essential to maintain the original 
aims of the book. Dr. Rosenau, in rewriting the 
text, consulted recognized authorities in individual 
6 elds, and has thus brought the work up-to-date. 


D. APPLETON AND COMPANY 
35 West 32nd Street, New York City. 


Please send the volumes checked above, for which I enclose $ 


NAME 


USE THIS CONVENIENT ORDER BLANK 


CLINICAL REFERENCE WORKS 


Blumer Edition, BILLINGS-FORCHHEIM- 
ER THERAPEUSIS OF INTERNAL DIS- 
EASES 


All accepted remedies applied to disease, so pre- 
sented that a minute’s reference tells just how to 
apply in any given condition, either typical or 
atypical. It answers fully: WHAT to give, WHEN 
to give, WHERE to give, HOW to give, WHY to 
give any and all remedies, other than surgical. 
$52.50 (6 vols. and desk index) 


O CLINICAL PEDIATRICS 


The entire aim in these twenty volumes is to give 
the reader the basic, fundamental type of knowl- 
edge which will enable him to give THE CHILD 
more adequate attention. The stress throughout is 
placed upon diagnosis and treatment. Undergrad- 
uate material has been eliminated. Prepared un- 
der the editorial supervision of Royal- Storrs 
Haynes, M.D. $4.00 per volume. 


GYNECOLOGICAL AND OBSTETRICAL 
MONOGRAPHS 


The central idea throughout these monographs is 
diagnosis with particular emphasis on early diag- 
nosis. This series of monographs is the only com- 
plete presentation in the English language. It is 
kept up-to-date by the publication of cumulative 
supplements as needed. $60.44 (16 volumes) 


C1 APPLETON SURGICAL MONOGRAPHS 


These eleven volumes cover subjects of special in- 
terest to all practitioners—physicians and sur- 
geons; published under editorial supervision of Dean 
Lewis, M.D.; Arthur W. Elting, M.D.; Eugene H. 
Pool, M.D. Royster’s “Appendicitis’’ is the latest 
addition to this valuable series of monographs. 
Single volumes, $7.00; five or more (purchased at 
one time) $6.00 


(or charge to my account). 


ADDRESS. 


8.M.J.-11-27 
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LIPPINCOTT BOOKS 


PRACTICAL BOOKS 


VAN LEEUWEN—Allergic Diseases 4.00 
Covers diagnosis, relation of allergy to anaphylactic shock, search for causative agents 
of allergic diseases, etiology of bronchial asthma, therapy of allergic diseases. 


CRAIG—A Manual of the Parasitic Protozoa of Man 7.00 
Covers every fact of real importance that is known regarding the various protozoan 
parasites responsible for the malarial fevers, amoebic dysentery, sleeping sickness, kala- 
azar, tropical ulcer, Chagas disease and other serious infections. 


KARSNER—Human Pathology 10.00 


The book is confined to human pathology, and interweaves functional and clinical phases 
with the pathological in such a manner as to provide unity of thought and interpretation. 


HENDERSON—Experimental Pharmacology _ Second Edition 7.00 
Approaches the subject from the physiology of each organ and its pathological condi- 
tions, showing how its functions may be altered by certain remedial agents. 

Translated from the Seventh German edition by Meyer and Gottlieb. 


Yearly Subscription 12.00 


The cream of practical medicine and the most recent opinions thereof, as illustrated by 
the bedside teachings of the best clinicians of both continents, is shown through clinics 


INTERNATIONAL CLINICS 


by the ablest teachers of the leading medical colleges. Post-graduate instruction 


brought to your desk at least cost. 


NATIONAL FORMULARY 3.50 
Fifth Edition 


Contains preparations of non-secret, 
unofficial character commonly pre- 
scribed by physicians. 


U. S. PHARMACOPOEIA 4.00 
Tenth Decennial Revision 

By authority of the U. S. Pharmaceu- 

tical Convention. The Food and Drugs 

Act makes this the “law of the land.” 


U.S. DISPENSATORY 15.00 
21st Edition : 

The general arrangement which has 
proven so useful in the past has not 

been materially changed, but the ex- 
tensive additions and_ corrections 
amount almost to a complete rewrit- 
ing. 


MONTAGUE—Modern Treatment 
of Hemorrhoids 5.00 
Discusses symptoms, pathology, diag- 
nosis, etiology and the many different 
forms of the disease, giving every 
known treatment—palliative, opera- 
tive, the use of radium, and electrical 
and injection methods. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 


LIPPINCOTT BOOKS 
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NEW EDITIONS of STANDARD WORKS 


CABOT—Physical Diagnosis New 9th Edition 

By Ricwarp C. Casot, M.D., Prof of Medicine in Harvard University. Former Chief of the West Medical Service at 
=e General Hospital. New 9th edition just published, octavo, 558 pages, 279 text illustrations and 6 plates, 
This well-known standard work has now reached its ninth edition and twenty-second year, indelibly stamped 
with the hearty approval of practitioners, teachers and students. It is safe to say that no more valuable or 
more appreciate@ guide to physical diagnosis exists and the distinguished author is to be congratulated on the 
service he has been enabled to render to the profession. The present edition shows careful revision wherever 
necessary. The chapters on cardio vascular disease have a good many changes. Important additions are the 
reference numbers corresponding to the new Gamble-Cabot Cardiac Diagnosis records. These phonographic 
records illustrate the normal heart sounds, Accented and split heart sounds, the “third heart sound,” systolic, 
presystolic mid-diastolic and early diastolic murmurs, aricular fibrillation, and bigeminal rhythm. They will be 
of great aid to correct diagnosis. Thé sections on tuberculosis and on the blood have also been revised. The 
ability to arrive at a correct diagnosis speedily is so necessary and valuable that practitioners of all ages as 
well as students will do well to thoroughly absorb and digest the facts and principles so lucidly explained in Dr. 
€abot’s book. Worth much more than five dollars to any man in the profession or who hopes to be. 


CHETWOOD—The Practice of Urology and Syphilology New 4th Edition 


A Surgical Treatise on Genito-Urinary Diseases, including Syphilis. By CHARLES H. CHetwoop, M.D., LL.D., F.A.C.S, 
Former Professor of Genito-Urinary Surgery, New York Polyclinic; Visiting Surgeon to Bellevue Hospital, New York, etc., 
éte. New Fourth Edition, large octavo, 840 pages, 310 illustrations, 9 full size color plates, $9.00 net. ; 
Dr. Chetwood has made so very thorough a revision of this well-known work as to necessitate resetting the 
type for the entire volume. It will be found more complete, more intensely practical than ever, and right up- 
to-date in every department of the subject. The knowledge acquired in over a quarter of a century of very 
active professional experience is here carefully and lucidly revealed for the benefit of practitioners and stu- 
dents. To make the details easily assimilable many ne w illustrations have been added including quite a num- 
ber in color. Any practitioner already in or planning to enter the field of urology will find this large volume a 
most excellent investment. 


DELAFIELD and PRUDDEN (Wood)—Pathology New 14th Edition 
By Francis DevaFietp, M.D., LL.D., and T. MITCHELL PruppEN, M.D., LL.D. 


New fourteenth edition, revised and enlarged by Francis Carter Wood, M.D., Director of the Pathological De- 
partment, St. Luke’s Hospital; Director of the Institute of Cancer Research, Columbia University. Large oc- 
tavo, 1,360 pages, 18 plates, 809 engravings, many in color, $10.00 net. Dr. Wood’s latest revision of the large 
famous book will serve well to maintain its indisputable position as the most important and truly practical 
work on Pathology in the English language. Important developments in the subject which have appeared in the 
last few years have been added to the text. There are many changes in details including new bibliographic 
references. The question of vitamins and hormones has been touched upon. Changes have been made in the 
chapters on diseases of the thyroid, pancreas, lungs, and in that on the blood. Additional matter has been 
inserted in the chapter on infectious diseases, in that dealing with the bones and joints, and the chapter on 
the nervous system. A considerable number of new illustrations have been added and one new colored plate. 
Practitioners, teachers and students will find the revised work thoroughly satisfactory. 


MAY—Diseases of the Eye New 12th Edition 


By Cuartes H. May,M.D., Director and Visiting Surgeon, Eye Service, Bellevue Hospital, New York, 1916 to 1926. For- 
merly Chief of Clinic and Instructor in Ophthalmology, College of Physicians and Surgeons, Columbia University, New 
York. New 12th revised edition, 12mo, 374 original illustrations, including 23 plates, with 73 colored figures. $4.00 net. 
In twenty-seven years Dr. May’s Manual of Diseases of the Eye has become a medical classic, published in 
eight languages and widely used throughout the world. Happily Dr. May is still with us, in active practice, 
and able to revise his own book. Every line and every page has been thoroughly examined, alterations and 
additions have been incorporated wherever possible. Practitioners and students everywhere will find it even 
more valuable than ever. 


WILLIAM WOOD & CO. (simetst) 51 Fifth Avenue, New York 
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MALARIAL PSYCHOSES AND NEUROSES 
Their Medical, Sociological and Legal Aspects 
By W 
M.D., F.R.F.P.S. (Glas.) 
404 pages, 18 ilustrations and 4 lithographic Plates. 
Cloth, $13.00. 
DISEASES OF THE NEWBORN 
A Textbook for Students and Practitioners 


286 pages. Cloth, $1.85. 
AN ILLUSTRATED GUIDE TO THE 
SL MP 


By T. Harrison Butler 
M.A., D.M. (Oxon.), M.R.C.S. (Eng.), ~ (Lond.) 
156 pages with 158 illustrations ‘and 5 coloured 
plates. Cloth, $9.00. 


THE EAR, NOSE AND THROAT IN GEN- 

ERAL PRACTICE 

An Informal Guide to the Main Principles 

y D. A. Crow 

M.B., Ch.B. 

176 oom with 45 illustrations the = and 

coloured plates. Cloth, $3.25. 
A TEXT-BOOK OF PSYCHIATRY 
For Students and Practitioners 


By D. K. HEenpERSON 
M.D. (Edin.), (Glas.) 
R. D. GrtesPre 


M.D. (Glas.), D.P.M. pent) 
530 pages. Cloth, $5.50. 


PRINCIPLES OF PHYSICAL CHEMISTRY 
For Medical Students 


M.A. 8s. 
148 pages. 22 illustrations. Cloth, $1.75. 


‘-EVERYWOMAN A NURSE 


Health and Nursing Notes for the Use of Nursing 
Societies, Technical School Classes, Red Cross and 
Ambulance Associations, Etc., and in the Home 
By EpirH NEwsoME 


-R.N. 
224 pages, illustrated. Cloth, $1.10. 


Oxford Medical Publications 


A FEW OF THE MORE RECENT 
OXFORD MEDICAL PUBLICATIONS 


THE TONGUE AND ITS DISEASES 
By Duncan C. L. 
C.M.G., MD. Ch.M., F.R.C.S. (Edin. and Eng.) 
522 sanet with 166 illustrations in the text, and 

6 coloured plates. Cloth, $11.00. 


THE HEALTH OF = OF SCHOOL 


By Various Authors 
With a Foreword by 
Sm Tuomas OLIVER 
M.A., M.D., F.R.C.P., LL.D., D.C.L. 
208 pages. Cloth, $1.80. 


THE THOMAS SPLINT 
And Its Modifications in the Treatment 
of Fractures 
By MEvurIce SINCLAIR 
C.M.G., M.B., Ch.B. (Edin.) 
With a Foreword by 


Sm Rosert Jones 
K.B.F., C.B., F.R.C.S. 
182 pages. 180 illustrations. 


NORMAL MIDWIFERY 
For Midwives and Nurses 
By G. W. THEOBALD 
. (Lond.), L.M. poe) 
COMPRESSION OF THE LUNG 
In the Treatment of Pulmonary Lesions 
By Stuart Twey 
M.D. (Lond.), MRCP. (Lond. 
100 pages. Paper, $1.00. 
INTRACRANIAL TUMOURS 


And Some Errors in Their Diagnosis 
By Sm James Purvis-STEWART 
K.C.M.G., C.B., M.D. (Edin.), ge 

219 pages, 51 illustrations. Cloth, $8. 


THERAPEUTIC 

By G. ve M. Rupo 
M.R.C.S., L.R.C.P., D.P.M. 
"coloured 


284 pages, 55 illustrat ions with 2 plates. 
Cloth, $8.85. 


A HANDBOOK OF DISEASES OF THE 
STOMACH 


By WvyarpD 
M.D., B.S., M.P.C.P. 
400 pages, 32 illustrations. Cloth, $5.00. 


35 West 32nd St., New York, N. Y. 


Please send me prepaid the books checked with (X) on this page, for which I enclose check, or you may charge 


to my account. 


OXFORD UNIVERSITY PRESS, American Brancu, 


NAME. 


STATE 


TOWN. 


OXFORD UNIVERSITY PRESS American Brancu, 35 West 32nd St., New York, N. Y. 


6 
M.Sce., A.I.C. 
With Introduction by 
Pror. A. V. Hitt 


Vol. XX No. 11 SOUTHERN MEDICAL JOURNAL 


IMPORTANT MACMILLAN PUBLICATIONS 


PLASTIC SURGERY OF THE ORBIT 
Now Ready 


By J. EASTMAN SHEEHAN, M.D., F.A.C.S., F.B.M.A. (LOND.) 


Professor of Plastic Surgery, New York Postgraduate Medical School and Hospital; Asso- 

ciate Surgeon and Lecturer to the International Clinic of Otorhinolaryngology and Facio- 

Maxillary Surgery, Paris; Member Royal Society of Medicine, London; Member, American 
Association of Plastic and Oral Surgeons; etc. 


With a Preface by 


PIERRE S EBILEAU 
Professeur de la Faculte de la Medicine de Paris 


Fabrikoid, large octavo, 416 pp. Highly Illustrated, $12.00 
Published September 27, 1927 


This unusual work constitutes a complete review of the methods of plastic repair in the 
region of the orbit. ! 

It begins with a comprehensive study of the anatomy and physiology of the region, illus- 
trated by thirty drawings in colors. 

As the skin is the principal material of plastic repair, it is here essayed to present it for 
study in its microscopic aspects. The procedures described are illustrated by five hundred 
actual drawings. 

The distinctive contributions of all present day leaders in this field are presented and 
dealt with in the light of the personal experience of the author, who conducts what is prob- 
ably the largest plastic surgery clinic in the world. 

The book is a splendid introduction to that subject, and is designed for the information 
of the general medical profession as to the possibilities of plastic surgery as well as for the 
guidance of those who may engage in the specials. For the latter it will serve as a manual 
and guide not only as to the actual surgical procedure, but also in the pre-operative ‘and 
post-operative care. 


Published September 20, 1927 Ps 


NERVE TRACTS OF THE BRAIN AND CORD 
Anatomy :: Physiology :: Applied Neurology 


By WILLIAM KEILLER, F.R.C.S. Ed. 
Professor of Anatomy and Applied Anatomy, University of Texas 


Fabrikoid, large octavo, 456 pp., Illustrated, $8.00 


This book on the nerve tracts of the brain and cord is the result of twenty years’ experience in 
teaching the anatomy of the brain and cord in sucha manner as to enable students to approach nerv- 
pod diseases, thinking in terms of anatomy, physiology, and pathology, as applied to the nervous 
system. 
Part I supplies a laboratory manual for the study of the nerves and tracts in the central nervous fy 


system as they may be demonstrated in the cord and brain stem in the adult and foetus and in s 
pathological specimens stained for myelin, as well as in early degenerations stained by 4 
the Marchi technique. = ” 
Parts II and III form the basis of a course of thirty lectures giving, in v4 
Part II, a summary of the anatomy and physiology of the nerve tracts, wf 
mainly based on newer methods of investigating the autopsy findings “ s a 
in clinical cases, and in Part III, the leading features of the better s 2“ x 
known nervous diseases correlating their symptomatology with 
anatomical, physiological and pathological data. owe oe 

a 


THE MACMILLAN COMPANY 
Publishers 60 Fifth Avenue, NEW YORK 


BRANCH OFFICES: 
Boston Chicago San Francisco Dallas Atlanta 
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Specialists Like the 1 416-S 


It Sterilizes Everything 


i iy IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. 

While the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 

, the Water Sterilizer is preparing two and a 
half gallons of sterile water. 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 


SEE THESE 


NEW BOOKS 


Emergencies of a General Practice 


By NatHan Crark Morse, A.M., M.D., F.A.CS., 
Late Surgeon to Emergency Hospital, Eldora, 
Iowa. Second edition revised and edited by A. W. 
Cotcorp, M.D., Carnegie Steel Works, Clairton, 
Pa. 541 pages, with 311 illustrations. Price $10.00. 


Diseases of the Mouth 
By Srerrtinc V. Meap, D.DS., Professor of Dis- 
eases of the Mouth, Georgetown Medical School, 
etc., Washington, D. C. 450 pages, 274 text cuts 
and 29 color plates. Price, cloth, $10.00. 


Gonococcal Infection in the Male 
By Asr. L. Wotparst, M.D., Urologist and Di- 
rector of Urologic Clinics, Beth Israel Hospital, 
New York. Chapter by J. E. R. McDonagh, 
F.R.C.S. 237 pages, with 89 text books and 7 
color plates. Price, cloth, $5.50. 


Getting Well and Staying Well 

By Joun Ports, M.D., Fort Worth. Introduction 
by J. B. McKnight, M.D. 223 pages, with spe- 
cial jacket. Price, cloth, $2.00. 


Diseases of the Skin 

By Henry H. Hazen, A.M., M.D., Professor of 
Dermatology, Med. Dept. of Georgetown Uni- 
versity, and Howard University, Washington, 
D. C. 3rd revised edition. 572 pages, with 248 
text illustrations and two color plates. Price, 
cloth, $10.00. 


Nasal Neurology, 

Headaches, Eye Disorders 

By GREENFIELD SLupER, M.D., F.A.CS., Clinical 
Professor of Oto-Laryngology, Washington Uni- 
versity. 428 pages, with 167 text cuts and 2 color 
plates. Price, cloth, $11.50. 


Minor Surgery 

By ArtHur E. Hertzter, A.M., M.D., Ph.D., 
F.A.C.S., Professor of Surgery in the University 
of Kansas School of Medicine. 568 pages, with 
438 illustrations. Price, $10.00. 


THE C. V. MOSBY COMPANY 
Medical Publishers 


St. Louis, U. S. A. 


3523 Pine Blvd. 
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SIMILAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 
Boston Floating Hospital, Boston, Mass. 


APPROXIMATE ANALYSIS 
SIMILAC RELIQUEFIED SIMILAC 


(1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 7% ounces of water.) 


1 ounce of Powdered SIMILAC 153.2 Calories 

1 level tablespoonful Powdered SIMILAC................ 38.3 Calories: 

1 ounce of Reliquefied SIMILAC. 19.0 Calories 


In offering SIMILAC to the Medical Profession, 
we do so with the thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 


NUE 
Fey MILK PRODUCTS V FOR INFANTS DIETS‘ 
>. Ve. 
p Moorés & Ross, INC. COLUMBUS, OHIO BBY 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


These products are prepared by The Gilliland Laboratories, Marietta, 
Pa., and are guaranteed under U. S. Government License No. 63. 


DIPHTHERIA ANTITOXIN 


5,000 Units Syr. Pkg 1% 
10,000 Units Syr. Pkg. 3.00 
20,000 Units Syr. Pkg 5.40 


TETANUS ANTITOXIN 


£500 Units Goer: $1.60 
5,000 Units Syr. Pkg 
10,000 Units Syr. Pkg. 
20,000 Units Syr. Pkg. 


SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 


Prophylactic $1.50 
Therapeutic Pkg 4.80 


TYPHOID VACCINE 
(Plain or Combined) 


3 Syr. Pkg 
3 Ampul Pkg. 
30 Ampul Pkg. 


PASTEUR ANTI-RABIC 
VACCINE 


One complete treatment J 
(21 doses complete with syrs.) 


SMALL-POX VACCINE 


2 Vaccinations per Pkg................... $ .20 
5 Vaccinations per Pkg................... 
10 Vaccinations per Pkg................... 

50 Vaccinations per Pkg................... 8.25 


INFLUENZA VACCINE 
4 Syr. Pkg $3.00 
4 Ampul Pkg. 1.50 
10cc Vial Pkg. 1.50 


ANTIMENINGOCOCCIC SERUM 


15ce Vial with Outfit. 
2-15cee Vial with Outfit.... 


ANTIPNEUMOCOCCIC SERUM 
with Gravity Injecting 


$3.75 


ANTISTREPTOCOCCIC SERUM 


10ce Syr. Pkg $1.88 
20ce Pkg. 2.50 
50cc Vial with Outfit 4.88 


SILVER NITRATE SOLUTION 


Pkg. 6 Wax Capsules 
Pkg. 12 Wax Capsules 


ORDER THROUGH YOUR DISTRIBUTOR OR DIRECT FROM THE 
ALABAMA STATE BOARD OF HEALTH, MONTGOMERY, ALABAMA 


List of State Distributing Stations Sent on Request 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PENNA. 


10 November 1927 
| 


Vol. XX No. 11 


There is a Lilly Ephedrine Sulphate 


‘Preparation to meet your 


Much of the reinvestigative studies 
on the active principle of the ancient 
Chinese drug—Ma Huang, was accom- 
plished with Ephedrine Sulphate. 


PROPERTIES 


Chemically and physiologically B 
is easy of isolation; solutions are stable 
—even on boiling—and miscible with 
silver protein solutions. 


ng tendencies. 

THERAPY 
Lilly Ephedrine Sulphate preparations 


“Requirements 


are being prescribed for the relaxation 
of the bronchial muscle, for the stimu- 

lation of the thetic nervous 
tem, for the 
conditions in asthma, hay fever and 
acute and subacute h hic rhi- 
caria 0: t is useful as a 
iy a th rapid, persistent effect. 


rail p, Hypodermic Tablets, Pulvules 
(filled ‘capsules) of two sizes, in 3 per- 
cent Solution and as a Compound In- 
halant containing the alkaloid. Ephe- 
drine Sulphate is supplied in 1/4 ounce 
bottles and in 30 grain vials. 


Supplied through the Drug Trade 


ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 
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VITAMINE-B 
Successfully used in 
PERNICIOUS ANEMIA 
PELLAGRA 
ANOREXIA 


Also, in certain nutritional disturbances, with cutaneous manifestations. 
(See below.) 

Recent reports with toadiny liver and Brewers’ Yeast-Harris—both 
rich in Vitamine-B—have shown marked benefit in cases of Pernicious 
Anemia. 

Recent articles in A.M.A. and other medical journals, indicate clearly 
the value of a diet rich in Vitamine-B, in the dietary treatment of Per- 
nicious Anemia. 


The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 
Yeast-Harris to the diet. 


Dr. Geo. R. Cowgill, Yale Univ., has. shawn 
improvement in appetite, when small amounts 
of Yeast Vitamine-Harris are fed. 


Yeast Vitamine-Harris Tablets are indicated in 


H. J. Gerstenberger, Lakeside Hospital, Cleve- 
land, Ohio, reported a series of cases of Herpetic 
Stomatitis and Herpes Labialis, cured with addi- 
tion of Yeast Vitamine-Harris Tablets to the 


regular. diet. 


Goldberger and Tanner, U. S. P. H. Service, 
reported cures of black tongue in dogs, when 
fed Brewers’ Yeast-Harris (medicinal). 


convalescence or typical anorexia. 

Lactation is stimulated and milk secretion in- 
creased ‘by feeding liberal amounts of Yeast 
Vitamine-Harris Tablets, according. to report: of 
Dr. Barnett Sure, Univ. of Ark. 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bekers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. - 


. $1.00 each 


To physicians only . 


Sample bottle of yeast or Yeast Vitamine Tablets. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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A complete X-Ray Outfit 
in three carrying units 


our Practice Merits this Practical and Efficient 


Office X-Ray Outfit 


we physicians who feel the need of an X-ray 
outfit in the office have put off buying until they 
could afford equipment of the heavier type, in the 
belief that a smaller outfit would not do justice to 
their practice. 


While this may hold true in the light of experiences 
with some outfits, the fact is that the Victor X-Ray Cor- 
poration has designed this Office and Portable Stabilized 
X-Ray Outfit with which the physician can produce, con- 
sistently, radiographs equal in diagnostic quality to those 
obtained with any major size X-ray machine. 

As it will energize the special Coolidge tube to 10 milli- 
amperes at 85,000 volts, when connected to any lamp 
socket, the range of radiographic service offered is ideal 
forthe physicianin general practice, asit permits radiographs 
to be made of any part of the human body, excepting, of 
course, instantaneous pictures of the gastro-intestinal re- 
‘gion and extremely short exposures required in some forms 
of chest radiography. 

Consider an outfit. of this calibre, compact and so de- 
signed that it may be quickly “knocked down” and con- 
veniently brought to the patient’s home when necessary. 
It is truly an ideal office outat with the added feature of 
portability. 

Write for Bulletin 276, which contains a complete 
description. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, Illinois 
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RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 

— fees, or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 


CHICAGO, ILL. 
Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Walter S. Barnes, MiD. Frederick Menge, M.D. 
Louis E. Schmidt, M.D. 


REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort”. 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 
eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. 

Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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SQUIBB Professional Service Re- 
presentatives are serving thousands 
of physicians yearly, bringing, as 
they do, valued information con- 
cerning improvements on old-es- 
tablished products, and vital facts 
concerning recent discoveries 
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These Representatives are proud of 
their work, proud of their House, 
and the Products which bear its 
name. Physicians everywhere rec- 
ognize their helpfulness and are 


ever pleased to welcome them. 


The Squibb 777p/e Contro/ is assurance of safety 
.... Of potency, too! 


“SATISFACTORY clinical results, Doctor, 
most certainly can be expected if you use 
Squibb Authorized Scarlet Fever Products. 
“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
to chose a thoroughly dependable product. 
“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 
1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 
2. By approval of the Hygienic Lab- 
oratories at Washington, D. C. 
3. By approval of samples of each and 
every lot after laboratory tests and clinical 
trials? y the Scarlet Fever Committee, Inc. 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

SCARLET FEVER TOXIN SQUIBB 
For Active Immunization. 


Are you using these im- 
Products 
your daily practice? 

IPRAL SQUIBB—A 
Superior pnotic. 
Non - habit- forming; 
rapid in action ; produces 
sleep which closely ap- 
proximates the normal... 

INSULIN SQUIBB- 
Accurately standardized 
and uniformly potent. 
Highly stable and par- 
ticularly free from pig- 
ment impurities. as 
a noteworthy freedom 
from reaction-producing 
proteins. 

OCCULT BLOOD 
TEST SQUIBB—A 
convenient and accurate 
test for occult blood. 
Marketed as tablets in 
bottles of 100 with a 
dropping bottle of gla- 
cial acetic acid. 


~#{, Write to the Professional Service Department for Full Information }x- 


F;R: SQUIBB & SONS, NEW YORK. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Nearest Squibb Biological Depots 


270 Ivy Street, Atlanta, Georgia 


344 Camp Street, New Orleans, La. 


E. R. Squibb & Sons extend a cordial invitation to those attending the Southern Medical 
Association meeting at Memphis, Tenn., Nov. 14-17, to visit the Squibb Booths, Nos. 52-53. 


refrigerating facilities. 


Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be equipped 
¢$ with adequate 
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Chick Springs Health | 
Chick Springs, S. C. 
In the Mountains of Piedmont 
Spot of the Sout 
Rest Relaxation Recreation Recuperation 


For the tired, convalescent, neurasthenics, diet 
and chronic cases. An ideal place to rest. 


Invigorating climate, beautiful views, well known 
Chick Springs water, excellent cuisine, home- 
like surroundings. 


For reservations or further information 
write or wire 


(Mrs.) Francis McArthur Montgomery 
Proprietor 
CHICK SPRINGS, S. C. 


Telegraph Offices and Railroad Stations—Greer, 
S. C.; Greenville, S. C. 


The House of a Thousand 
Windows 


“For the Treatment of Tuberculosis” 


New, fireproof construction. Electric 
elevator service. Single rooms or en 
suite. Sleeping porches. Private or 
connecting bath. Showers. Medical 
Staff in constant attendance. All ap- 
proved, modern methods used in 
treatment. Special provisions for 
sun-baths. 


Write for our New Booklet 


“A Story of Sunshine and Health” 


The Homan Sanatorium 
EL PASO, TEXAS 


KINGS DAUGHTERS CLINIC and HOSPITAL 


Established 1897 
TEMPLE, TEXAS 


110 outside rooms, 110 beds, no wards, fire-proof in construction, 55,000 


square feet of floor space, conveniently arranged and equipped for the 


L. B. LEAK, M.D., 
J. E. ROBINSON, M.D., 


Pathology 
E. V. POWELL, M.D., 


J. M. MURPHY, D.D.S., 


MAXWELL MURPHY, D.D.S., 
Oral Surgery 


W. A. CHERNOSKY, M.D., 


Clinical and Hospital care of patients. 


G. 8. McREYNOLDS, MD., F-A.CS., HARLAN 
Clinical Diagnosis 
Hive, Bar, Nese and Threat J. S. McCELVEY, M.D., F.A.CS., 
L. W. POLLOK, M.D., F.A.CS., 
L. R. TALLEY, M.D., F.A.CS., 


Radiology R. W. NOBLE, M.D., F.A.C.S., 
Surgery and Diagnosis 


LEE KNIGHT, M.D., 
Physio-Therapy 


Cc. L. POWER, M.D., 


, M.D., Internal Medicine 


Cc. A. POINDEXTER, M.D., 


MISS MARY JULIA PUTTS, R.N., 
Superintendent 


MISS RUBY BUCHAN, R.N., 
Instructor of Nurses 

MISS SELMA LANG, R.N., 
Surgical Su; pervisor 

MISS DELLA REED, R.N., 
Night Supervisor 


MISS GLADYS LUCKEY, R.N., 
Supervisor of Nurses 
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THE CROOK SANATORIUM AND CLINIC 


110 W. Baltimore Street 
JACKSON, TENNESSEE 


A modern, fireproof, completely equipped, perfectly appointed private hospital of 
seventy-five beds under absolute professional control, conforming to the standards of 
an “A” grade hospital as promulgated by the American College of Surgeons. The 
President and leading members of the Staff have offices in the building and there are 
also set apart a number of rooms for hotel purposes to accommodate the relatives of 
patients. An attractive Nurses’ Home accommodating more than twenty-five nurses is 
an integral part of the plant, although it is a separate building on an adjoining lot. 
The institution has a complete x-ray department which is fully equipped for deep 
therapy and x-ray diagnosis. In addition it is amply supplied with radium and com- 
plete physio-therapy apparatus. 


Departments: General Surgery, Gynecology, Obstetrics, General Medicine, Eye, 
Ear, Nose and Throat, Urology and Neuro-Psychiatry. 


H. L. Fossey, M.D., Neuro-Psychiatry, Physical 
Diagnosis and Internal Medicine 


Southall Dickson, D.D.S., Dental Surgery 
C. W. Davis, Ph.D., Bacteriology and Microscopy 


STAFF 


Jere L. Crook, M.D., Chief of Staff, General Sur- 
gery and Gynecology 
Chas. F. Webb, M.D., General Surgery 


R. S. Brown, M.D., 
stetrics 


A. B. Dancy, M.D., Eye, Ear, Nose and Throat 


G. L. Williamson, M.D., General Medicine and 

Obstetrics OFFICERS 
J. T. and S. M. Herron, M.D., Eye, Ear, Nose and 

hroat Jere L. Crook, M.D., President 

H. H. Webb, M.D., Roentgenology and Skin Dis- Chas. F. Webb, M.D., First Vice-President 

eases 

" G. L. Williamson, M.D., Second Vice-President 
B. M.D., Urology, Syphilology and 
Richard C. Smith, Treasurer 


General Medicine and Ob- 
Fanny Perry, R.N., Superintendent 


Ethel B. Hicks, Financial Secretary 
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CONDITION 


Doctor, you are frequently consulted by men who require conditioning fol- 
lowing convalescence from illness or surgical operation. You prescribe and 
lay out a well-arranged course of treatment—in fact, do everything 
scientific skill can do. In most cases the difficulty is that the patient, 
though his intentions are excellent, is unable to maintain the regimen laid 
out for him. You may recommend change and rest. The watering places, 
with their gay social life and travel, with its attendant burdens, do not 
bring rest, which is what the system craves and what you desire he shall 
secure. A change to be most beneficial, must be complete—not only change 
of scene, change of habits, thoughts, diet, occupation, but in short a rad- 
ically different mental and physical environment. 


BROWN'S PHYSICAL 
TRAINING FARM 


With its perfect equipment and ideal surroundings, affords just the change. 
A 300-acre farm upon the bluffs opposite and overlooking West Point, as- 
sures a high elevation with a restful scenic view. Fresh vegetables, fruits, 
and other produce from the farm, and milk from a herd of registered 
tuberculin-tested Jersey cattle, bountifully supply the table. The sun 
parlor, 53 feet long, is equipped with VITAglass, so that the sun’s rays will 
penetrate with all their therapeutic value, and is now in successful oper- 
ation. The massage room is equipped with Termilit Heat Lamps and Hoff- 
man Quartz Carbon Arc Lamps (a generator of radiant energy, comparable 
to that of the solar spectrum richer in rays of the Ultra-Violet regions). 
A well-equipped gymnasium, with steam baths, tennis courts, handball 
courts, horseback riding and swimming, are all a part of the regimen at 
Brownsdale in bringing your patient back to normal. 

A Manor House, especially constructed, offers accommodations in individual 
rooms. 

The training and physical upbuilding is under my personal supervision, and 
I solicit correspondence with physicians having cases requiring rejuvena- 
tion. 

Send for booklet, “CONDITION BY BILL BROWN,” containing detailed 
information as to cost and reference from leading physicians as to my work. 


BILL BROWN, Conditioner 


BROWNSDALE 
Garrison-on-Hudson, N. Y. 
Telephone Number 34 Garrison 


Opposite West Point 
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HIGHSMITH 
HOSPITAL Src. 


Established 1899 Built 1926 


A new, private, thoroughly modern, fire-proof building, 
ideally located on Haymount Hill, with its roof gardens 
overlooking the City. All rooms outside exposure. Con- 
tains consulting offices for staff, Diagnostic Clinic, Labo- 
ratories, Library, Surgical and Obstetrical Operating 
rooms; X-Ray, Hydrotherapy and Electrotherapy; thor- 
oughly equipped for the care of Medical, Surgical and 
Obstetrical cases. Training School for Nurses. Modern 
Nurses’ Home separate from main building. 


Address: J. F. HIGHSMITH, M.D. 
Fayetteville, N. C. 
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BLACKMAN HEALTH RESORT 
1824 Peachtree Road, Atlanta, Ga. 


DOCTOR:---This new Resort 
with its spacious grounds, on- 
ly 15 minutes from downtown, 
will delight your patient.. Pa- 
tients’ rates aver: $50 
week. All rooms have bath. 

We take pride in our Hydr 
Electrical, Mietetic and 
Lavage departments; also our 
Clinicaland X-ray laboratories, 
Our best results are obtained 
in heart-artery-kidney, diabe- 
tic, digestive, nervous, toxic, 
anemic, underweight and ov- 
erweight cases. 


May we send you a boox:et? 


FOR TUBERCULOSIS 
San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping poreh; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff ; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 


GRACE LUTHERAN SANATORIUM 


COFFEE COUNTY MEMORIAL 
HOSPITAL 


Successor to The 


COFFEE COUNTY SANITARIUM 


Located At 


ENTERPRISE, ALABAMA 


“THE PEANUT CENTER” 


And Home of the World Famous 
Boll Weevil Monument 


The new brick building formally opened 
April 29, 1926, constructed and dedicated to 
the soldier boys who made the supreme 
sacrifice in the World War. 


This hospital serves the physicians and 
people of Coffee County and parts of 
Geneva and Dale Counties. 


W. A. LEWIS, President 
W. A. STANLEY, Secretary 


THE 


Gundry Sanatorium 
Athol 


CATONSVILLE, MD. 
(Carroll Station, Baltimore, Md.) 


A Private Sanitarium for Women 
Only 


Established 1900 


With modern facilities for the care 
and treatment of Nervous and Se- 

lected Cases of Mental Diseases in 

Women. Addict cases not admitted. 

All the comforts and conveniences of 

a modern home. Large and beauti- 

ful grounds. 


Under the personal supervision 
and management of 


DR. ALFRED T. GUNDRY 
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DEAR DOCTOR:- 


of 


St. Joseph’s Hos pital if: Vaasa are invited to visit the 
Memphis Eye, Ear, Nose 
and 
delegates and friends to the Throat Hospital 
Southern Medical Associa- 


WELCOMES 


while you are attending the 


tion’s Convention, and Convention 


‘wishes them to visit 
We shall be glad to show you 


through this 
the City. ? 3 MODERN INSTITUTION 


our Hospital. while in 


MEMPHIS, TENN. “||. Madison Ave. at Somerville St. 


CHARLOTTE EYE, EAR, THROAT HOSPITAL 


§ West Seyenth-Street 
Adjacent to Professional Building 


North Carolina ~~ 


*—STAFF— 
J. P. Matheson 
. C. N. Peeler~ 
Dr. F. E. Motley 


Ophthalmology 
Dr. H. L. Sloa 
Superintendent 


Miss Estelle Torrence 
Rooms—Single or En Suite 


OFFICES OF THE STAFF ARE 
LOCATED IN THE HOSPITAL 

A modern, fireproof, completely 
equipped Hospital for the diagnosis 
and treatment of diseases of the Eye, 
Ear, Nose and Throat. 

Nursing staff consists of graduate 

nurses only. 


| 
The Board | 
: 
} 
| 
: 
H 
l < ' 
le 
| 
| 
| 
‘ 


SOUTHERN MEDICAL JOURNAL November 1927 


HILL CREST SANITARIUM “Casts oF ADDICTION 


Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on a proposed Scenic aw et. =~ 
city. All modern conveniences. Separate buildings for convalescent women Teg Several acres of well shaded la 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 


WM. R. FICKESSEN, M.D. 


8AM E. THOMPSON, M.D. H. V. SWAYZE, M.D. 


Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


| 


General Surgery: bstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
i Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
R. H. Wright, M.D. 


Stuart N. Michaux, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. 
ng rooms, equipment for the treat- 


With epee! offices for the staff, laboratories, surgical and obstetrical operating 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 
ized hospital for private patients. 

CHARLOTTE PFEIFFER, R. N., Superintendent. 


Mount Regis Sanatorium 


(Incorporated) 
SALEM Twixt the Alleghany and Blue Ridge Mountains of Virginia VIRGINIA 
A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
Seas Training School for Nurses with affiliation with general hospital. ; 
CHURCHILL ROBERTSON, iw.p., } Physicians in Charge Miss ORA WIGFIELD, Supt. of Nurses 
Descriptive booklet on request. 
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GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a 
modern hospital, including major and minor operating rooms; x-ray, clinical and metabolic 
laboratories; physiotherapy department, etc. SpEciaL DEPARTMENT OF DIETETICS. 

Leased and operated by the SEALE HARRIS CLINIC For THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two weeks’ 
course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE ’ 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous ay rege Obesity, the 
thyropathies, the anemias, etc., special courses of group and individual instruct are given. Follow- 
ing the thorough — examination of healthy adults instruction in the prevention of chronic dis- 
eases is offered. This course includes dietetics for the normal individual. 

Reasonable Rates. Every room in the Gorgas es gr Hospital has either a —- or connecti 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The ANNEX 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HicHianp AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 


Postelle-Larkey Clinir 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 
and nutritional diseases; diseases of the heart and circulatory system and the ductless 
glands. Specially equipped laboratories are maintained for the working out of these 
cases and in charge of specially trained technicians for this class of work. 
Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the sage — 
8. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., — 

; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent ST ae, 

Mrs. Sadie Struble, Secretary-Treasurer. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for — and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients nproes: Beery Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have Bos nang baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. "E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P. 0. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas) 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


ORS. W. L. ALLISON 
and JNO. TURNER 


Consultants 


| 
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THE PRICE SANATORIU 


Dry mountain climate, altitude 
Rates, $20.00 to. $30.00 per week. Heliotherapy and quartz light therapy, x-ray. 
E. D. PRICE, M.D., Medical Director 


FOR TUBERCULOSIS 
EL PASO, TEXAS 
A ee. modern institution for the treatment of all forms of tuberculosis; all approved methods of treatment 


4000 feet, rainfall] 9.12 inches; 335 sunshiny days, average humidity .40. 


Booklet on request. Address 
204 Roberts Banner Bldg., El Paso, Tex. 


BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 
Of those overcome by the worries of business or 
social life and in need of a quiet spot where they 
can regain their confidence and mental poise. 
Of those unable to adjust themselves to their r 
roundings, and in need of a home where they wiil 
be — of the annoyances and stress of mod- 
le. 


Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and Reg- 


ulated Exercise. 


For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


vate institution for 


proach perfection in the t 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 


A modern and thoroughly equipped pri- 
the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 


ment of such 


disorders. For full information, address 
T. B. Craft, Business Manager. 


ae 4,000 feet. Percentage of Humidity 40 
335 Sunny Days. Average Rainfall 9.12 inches. 


DR. STOKES SANATORIUM 


A strictly modern Psychopathic Hospital, fully 
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equipped for the scientific treatment of all nervous 
and mental affections. Rates include private room, 
board, general nursing, tray service and medical 
supervision. Separate apartments for male and fe- 
male patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 

retired and accessible. Long distance phone: East 
1488. For further information apply to E. W. Stokes, 
M. D., Supt., 928 Cherokee Road, Louisville, Ky. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 

lete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 
jiseases. 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and _ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine __ Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnosis and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy | and dietetic 
departments. : Troublesome insane or otherwise objectionable patients not’ received. 


W. H. THOMPSON, Radiologist ‘MISS MARTHA. MARSH, Clinical Pathologist 
MRS. GLORIA D. GARDNER, 'R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 


STANDARD TRAINING SCHOOL FOR NURSES 


a 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a bled- 


modern hospital com- 
, pletel;) equiped for the treatment 


of neurological and internal med- der drainage, feces, sputum, urine, 
icine cases. spinal fluid, etc. 
Patients refered for diagnosis 

only, will be kept for the time 
so as to find the uriderlying causes necessary for the diagnosis and 
of the patients illness. laboratory tests. 
HYDROTHERAPY THERMOTHERAPY Cooperation of the physician is always soughe 
ELECTROTHERAPY MECHANOTHERAPY and they are cordislly invited to visit and of 
GALVANIC FARADIC 
SINUSOIDAL HIGH FREQUENCY er 
STATIC DIATHERMY FOR FURTHER INFORMATION AND 


ere some of the things it can do for the patients THE POPE HOSPITAL 


refered to it. LOUISVILLE, KENTUCKY 
We do not accept Insane, Morphine, or other ag ‘ 
Objectionable cases. Medien! Derecter 3 


for Diseases of the Lungs and Throat 


f of Laboratory 

S. P. Bittner, cont Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Tho 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of |. 
such non-tuberculous diseases as asthma, 
abscess and bronchiectasis. 

Address POTTENGER — 

Monrovia, for 


H 


Los Angeles Office, 
1045-6-7 Title Insurance Bldg., 5th and Spring Sts. 


_ ALBUQUERQUE SANATORIUM 


the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
7 moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 cuaeiclans specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 


al 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director tl 
R 
* 
4 


Ta 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 

ce and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 

Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


C. & N. W. Railway, 6 miles North of Chicago } 

Built and equipped for the treatment of nervous ' 
and mental diseases. Approved diagnostic and : 
therapeutic methods. Over ten acres of well parked 7 
and landscaped 


handicraft. An adequate “night nursing service 
Sound: 


rooms). 
suite, electric elevator. 


RALPH C. WARNE, M. D 
ELLA 


All correspondence should be addressed to 


(Established 1905) 
KENILWORTH, ILLINOIS 


. Supervised occupational 
1 activiti olf, baseball, croquet, 


Elegant appointments. Bath rooms en ff 2 


Resident Medical Staff: 
BLACKBURN, M.D 


SANGER BROWN, 
- (Consultation by appointment only) 


Kenilworth Sanitarium, Kenilworth, Ill. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
: R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal agen 
gn occupation and electricity. The nurses are specially trained in the cave 

rvous cases. 
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VON ORMY COTTAGE SANITORIUM the 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 
Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. : HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 
MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 
Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all in Surgery, 
especially conditions ge the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, agen fluid, secretions 
and excretions of the body are ployed. im- 
portance of the body metabolism and its relation to 


‘ diseased conditions is emphas 


The co-operation of ae is invited. It is the 
policy of the Hospital return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is m: 
Only at the request of the patient’s physician will 
i Hospital beyond the neces- 


staff of skilied specialists in co-opera- 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath Mouse. 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
teties, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similer 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
yg P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
. B. White, Ph.C., M. D., Urology and Syphilology. « 
¥ A. York, M. Bis Roentgenology and Gastro-Enterology. 
Howard Smith, M. D., Physician and Surgeon. 
8S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., hg 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder te 
TORBETT SANATORIUM, MARLIN, TEXAS 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 
Waukesha, Wisconsin 
St. Elizabeth’s Hospital ’ | ‘H E 
RICHMOND, VA. 
Stat MARTIN 
J. Shelton Horsley, M.D., Surgery and Gynecology ‘ 
J. S. Horsley, Jr., M.D., Plastic, Thoracic and ‘€: | INIC 
Surgery 
Wm Higgins, M.D., Internal Medicine 
Ashworth, "M.D. Internal Medicine 
Fred M. ‘Hodges, M.D. ‘Roentgenology Dugan-Stuart Bldg. 
ficlen Lorraine, Medical HOT SPRINGS, ARKANSAS 
Administration 
N. E. Pate Business Manager DR. E. A. PURDUM x 
SCHOOL FOR NURSES Chief of Stef j 
wanking DR. W. G. KLUGH 
stetrics. ‘A course in ‘Public Health Nursing is DR. W. F. PORTER 
Richmond” School ‘of Social Work ‘and Public DR. P. Z. BROWNE 
Mary College. Au! applicants must be graduates DR. C. W. JENNINGS 
dg gh school or have e equivaient educa- W J FORD 
Address Roentgenology 
ROSE Z. VAN VORT, R. N., C. W. ABEL 
Superintendent of Hospital and i 
Principal of Training School. Clinical Pathology 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
= « John J. Giesen, M.D. 
Ira C. Long, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. one wee 
Write for full details. " 
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Ambler Heights 


South Mississippi 


Infirmary Sanitarium 
Established 1961 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 


GENERAL HOSPITAL 


Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 
W. W. CRAWFORD, M.D. pono 


Surgeon-in-Chief 


RADIUM AND X-RAY CLINIC 


DOCTORS AMBLER & AMBLER 


HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
j embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 
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The Cincinnati Sanitari 
Inc. 1873 

For Mental. and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 


H. P. COLLINS, Business Manager D. A. Johnston, M.D., : 4 
No. 4, College Hill Medical Director 


Ox 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 
F. W. Langdon, 
M. D. 

Ingram, 
Visiting 

Consultants. 


D. A. Johnston 
M. D., Medica 
Director. 


nati, Ohlo 
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DRS. KEITH & KEITH | | RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Modern equipped X-Ray Laboratories Sanitarium 
at 
Office and Hospitals for 
Diagnosis and Therapy 


746 Francis Bldg. Louisville, Ky. 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 


An ample supply of Radium ment of all conditions in which Radium is 


for the treatment of superficial and deep 
lesions in which radium is indicated SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 
E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 
J. PAUL KEITH D. Y. KEITH 
W. H. York, B.A., M.D. 
J. 8. Bobo, M.D. 


indicated. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. _ 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 


cases of arrested mental development. 


for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 


SPEECH and LIP READING for DEAF CHILDREN 
Our Work for Thirty-Four Years 


Correspondence Course for home instruction of 
little deaf children also conducted by school staff. 


WRIGHT ORAL SCHOOL (Estab. 1894) 
Corner of Mount Morris Park, West, and 120th St. New York City 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven-buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
850 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


J. A. McINTOSH, 
Res. Physician. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 
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DUCTLESS GLAND DEFECT 


Is a Frequent Cause of 


CONDUCT DISORDERS 


and 


MENTAL RETARDATION 
THE BANCROFT SCHOOL 


is especially equipped to provide effective treatment and training for these cases. It is 
a homelike private boarding school, established in 1883, incorporated “not for profit,” 
and controlled by a Board of Directors, who aim to offer the highest type of scientific 
training and intensive education attainable. Competent corps of nurses, resident physi- 
cian, medical staff of national reputation; fullest possible cooperation with physicians, 
whether they retain medical supervision of patients, or delegate both treatment and 
training to the school staff. Winter School near Philadelphia, Summer Camp on Maine 


coast. 
Write for Catalog 


Address Box 50 Haddonfield, New Jersey 


THE SANATORIUM SCHOOL 


LANSDOWNE, PA. 


For treatment and instruction of the problematic child 
under 16. Special attention given birth injury victims, 
spastic and infantile paralysis, speech disorders, deaf 
children, and children difficult to manage. 


We admit only types who can be trained to become ac- 
ceptable members of society. Highest endorsements 
and a reputation on two continents. A year-round school 
now maintained at request of patrons. References. 


CLAUDIA M. REDD, 
Director and Founder. 
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THE TROWBRIDGE 
TRAINING SCHOOL 


A Home School for Nervous and 
Backward Children 


The Best In The West 


ere Buildings and. Spacious Grounds, 


Equipment Unexcelled, Experienced Teach- 
ers, Personal Supervision given each Pupil. 
Resident Physician. Enrollment Limited. 
Indorsed by Physicians and Educators. 
Pamphlet upon Request. State Licensed. 


ADDRESS 


E. HAYDN TROWBRIDGE, M.D. 
Chambers Bldg. Kansas City, Mo. 


Woman’s Medical College 
of Pennsylvania 


Seventy-Eighth Session Opened 
September 28, 1927 


For admission evidence is required of 
satisfactory completion of two years of aca- 
demic study in an approved college of lib- 
eral arts and science, in which the course of 
study included certain definite credits in 
biology, chemistry, physics and language. 

The course of instruction occupies four 
years. 

Excellent laboratories. Clinical advan- 
tages: dispensaries, clinics, out-patient ob- 
stetrical service, hospital of one hundred 
and thirty-four beds, with large dispensary 
service, under control of college faculty. 

For announcements and further informa- 
tion, address 


DEAN 
2101 North College Avenue 
Philadelphia, Pennsylvania 


She 


OXFORD RETREAT 


OXFORD, OHIO 
FOR 
Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 


MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 1913) 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 
Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 


clinical beds; individual instruction; experienced 
—: practical curriculum. For general catalog, 
ress 


J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates In Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, Senate 
and treatment of diseases of the s 
2—Instruction in syphilis—diagnosis, 
work and treatment. 
3—Instruction in X-ray Therapy. 
boratory instruction in the pathology of 
skin diseases and new growths, includi 
clinical methods for the demonstration 
the commoner parasites 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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The Jefferson Medical College of Philadelphia 


ONE HUNDRED AND THIRD ANNUAL SESSION BEGAN SEPT. 21, 1927, 


AND ENDS JUNE 1, 1928 


FOUNDED 1825. A Chartered University since 1838. Graduates number 14,907, about 6,000 
of whom are active in medical work in every State and many foreign countries. 


FACILITIES: Separate Anatomical Institute; teaching museums; free libraries; unusual 
and superior clinical opportunities in the Jefferson Hospital, Jefferson Maternity, 


and Department for Diseases of the Chest. 


A sixteen-story addition to the Jeffer- 


son College Hospital, containing the new Clinical Amphitheater, the Maternity De- 
partment and the new Clinical Laboratories, was opened in November, 1924. These 
buildings are all owned and controlled by the College. Construction of a new col- 
lege building will begin shortly. Instruction privileges in six other Hospitals. 


FACULTY: Eminent medical men of national reputation and unusual teaching ability. 
ADMISSION: Not less than three College years leading to a degree in science or art, includ- 


ing specified science and language courses. 


completed additional work. 
APPLICATIONS should be made early. 


Preference is given to those who have 


ROSS V. PATTERSON, M.D., Dean. 


EMORY UNIVERSITY 
SCHOOL OF MEDICINE 


Seventy-third Annual Session Began Sep- 
tember 28, 1927 


ADMISSION: Four years of work in an accredited 
high school and two years of college credits, includ- 
ing Physics, Biology, and Chemistry. The premedi- 
cal course may be taken in the College of Liberal 
Arts at Emory University, or in any acceptable col- 
lege or University. 

INSTRUCTION: Thorough laboratory training and 
systematic clinical teaching are special features of 
this institution. The faculty is composed of 127 pro- 
fessors and instructors, eighteen of whom are full-time 
salaried men. 

EQUIPMENT: Five large ‘new modern buildings de- 
voted exclusively to the teaching of medicine. Well 
equipped laboratories and reference library. 
HOSPITAL FACILITIES: The negro division of 
Grady (municipal) Hospital, with a capacity of 250 
beds, is in charge of the faculty during the entire year. 
The Wesley Memorial Hospital on the University 
Campus, erected at a cost of approximately $1,500,000 
and accommodating 200 ward and teaching patients 
and 100 private patients, is an integral part of the 
University. The J. J. Gray cutpatient department, 
averaging 4500 visits per month, affords excellent 
facilities for clinical teaching. 

RATING: This school has a Class A rating, and is 
a member of the Association of American Medical 
Colleges. 

Catalogues and application blanks may be obtained 
by applying to Russell H. Oppenheimer, M.D., Dean, 


50 Armstrong Street, Atlanta, Georgia. 


ST. LOUIS UNIVERSITY 
SCHOOL OF 
MEDICINE 


Four Year Medical Curriculum 


Graduate Courses in Fundamental Medical 
Sciences 


Summer Session. 


For Information and Catalogue address: 


THE DEAN 
1402 South Grand Boulevard 
St. Louis, Missouri. 
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THE NEW YORK POLYCLINIC | 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


A Combined Course Comprising 
EYE, EAR, NOSE and THROAT 


FOR INFORMATION ADDRESS 


345 West 50th Street 


NEW YORK CITY 


POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


The Tulane University of 
Louisiana 
GRADUATE SCHOOL OF 
MEDICINE 


Reorganized to meet all require- 
ments of the Council on Medical 
Education of the -A.M.A. Post 
graduate instruction offered in all 
branches of medicine. Courses 
leading to a higher degree have 
also been instituted. 

A bulletin furnishing detailed in- 
formation may be obtained upon 
application to the 


Dean 
1551 Canal Street 
New Orleans, La. 
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New York Post-Graduate 
Medical Schonl and Gospital 


DIAGNOSIS (Internal Medicine), in December 
ENDOCRINOLOGY, in January 
DIABETES, in February 
NEPHRITIS, in March 


For further information address 


The Dean, 306 East 20th Street, New York City 


Aniversity 
of 
Pennsylvania 


wherein the courses begin whenever vacancy occurs in the quota. A “year” is thirty-two or 
Graduate Srchoul more weeks, according to the department concerned. 
pn briefer Special Courses (epecial subdepartmental subjects) are also available, as — 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 


sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; E’ectro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
; Anee- 


Chirurgical thesia; oO 4 AR: 

The Me metry: Ocular Musculature; Ocular Refraction; Laryngoscopy, 
Callege copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) 

chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 


Facilities for Teaching—Abundant laboratory space for equipment. Two large ge 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical ieadling is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
- Baltimore, Md. 
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Courses for Physicians a 
Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 7 
Certificates or Graduate Medical Degrees in the following separately organized and conducted _- 
Clinical and Medical Science Departments: . 
Internal Medicine, Pediatrics, Neuropsychiatry, De1matology-Syphilology *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, a 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 7 
In every course the registration quota is limited. All of the stated Regular Courses begin iss 
annually in mid-October except in the cases of departments designated by the asterisks, : a 
c Operations; Ocular Peri- 2 
ronchoscopy ‘and Esophagos- 
Operations; Clinical Bio- 
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Extend the use of 


MERCUROCHROME—220 SOLUBLE 


(DIBROM-OX YMERCURI-FLUORESCEIN) 
So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using Mercurochrome in some special field, as in 
the genito-urinary tract, the eye, ear, nose or throat, in surgical or accidental 
wounds, or for any of the numerous germicidal purposes for which it is em- 
ployed, then try it in all fields. You will be gratified with the results that will 
be obtained and your own experiences will soon convince you of just how ex- 
tensively and satisfactorily Mercurochrome can be used in medical practice. 


MERCUROCHROME IN TWO PER CENT. SOLUTION IS BEING FOUND 
ENTIRELY ACCEPTABLE AS A GENERAL ANTISEPTIC 
AND FIRST AID PROPHYLACTIC 


IN PLACE OF TINCTURE OF IODINE 
Literature on request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 


| Why | 
McKesson Apparatus Gives 
a Better Ethylene Narcosis 


Ethylene like wet nitrous oxid tends to freeze when 
administered by the continuous flow method. Every 
user knows this to be true. Freezing disturbs the 
proportions and the depth of anesthesia varies as a 
result, often requiring the addition of ether to over- 
come unevenness of anesthesia, which might not be 
necessary if freezing were prevented. 


The McKesson intermittent flow principle prevents 
freezing by fracturing the ice at the valve nozzle at 
each breath. This is a clinical advantage that is 
recognized by all McKesson users who have used 
continuous flow appliances. 

Probably more ethylene is being administered 
through McKesson appliances than all others. 


Write for Information 


TOLEDO TECHNICAL APPLIANCE CO. 
TOLEDO, OHIO, U.S. A. 


McKesson Universal Unit No. 100 
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TREND IN THE CONTROL OF 
TUBERCULOSIS* 


By W. S. LeatHers, M.D.,** 
Nashville, Tenn. 


The purpose of this discussion is not to pre- 
sent a statistical analysis relative to the decrease 
in tuberculosis but to consider some factors in- 
volved and important tendencies concerning 
measures employed in its control. The fact of 
outstanding interest is the decided reduction in 
the death rate from this disease during the past 
twenty-five years. It is also significant that 
during the same period the greatest advance- 
ments have: been made in public health organ- 
ization and administrative practice. In the light 
of public health experience and clinical observa- 
tion, there is need for the adoption of a more 
definite program by official health agencies for 
the continued reduction of the death rate from 
tuberculosis. This is also desirable in view of 
recent developments in appraising the quantita- 
tive elements in a well balanced community 
health organization. It may be well in this con- 
nection to refer briefly to the evolution of the 
tuberculosis movement and give statistics show- 
ing the progress made in its control. 

The contagiousness of tuberculosis was 
enunciated by Isocrates, a contemporary of Hip- 
pocrates, as early as the Fourth Century, B. C. 
The reiteration of this fact in literature and its 
recognition in practice has no doubt been a con- 
tributing factor in a decrease of the death rate 


prior to the discovery of the transmissibility of 


tuberculosis by Villemin in 1865 and later the 
determination of the causative organism by Rob- 
ert Koch in 1882. Following these discoveries, 
the rapidity with which the reduction in death 
tate occurred was materially increased. These 


*Read in Section on Public Health, Southern Med- 
ical Association, Twentieth Annual Meeting, Atlanta, 
Georgia, November 15- 18, 1926. 

**Professor of Preventive Medicine, Vanderbilt Uni- 
versity, School of Medicine. 


facts indeed transformed the efforts of medical 
men from the realm of empiricism in the pre- 
vention and treatment of this disease to the field 
of more rational thought and effort. 

The growth of the sanatorium and educational 
movement in the United States for the care and 
treatment of the tuberculous is, therefore, a 
logical development in its prevention and con- 
trol. The first institution devoted only to the 
treatment of the consumptive poor in the United 
States was, according to Knopf, the Channing 
Home in Boston, opened in 1857. In the same 
year Glitsman established the first private sana- 
torium at Asheville, North Carolina. Dr. Tru- 
deau, as early as 1884, established the “little 
red cottage” at Saranac Lake, the cornerstone 
of the great Trudeau Sanatorium for the treat- 
ment of tuberculosis, and Dr. Bowditch was in- 
strumental in creating in 1890, near Boston, the 
Sharon Sanatorium. The first state institution 
for the care of tuberculous individuals was the 
Rutland Sanatorium in Massachusetts which was 
established in 1898. It is of interest to state 
that on July 9, 1889, the Health Department of 
the City of New York distributed a leaflet on 
“The Rules to Be Observed for Preventing the 
Spread of Consumption.” Credit for this publi- 
cation is accorded to Drs. Herman Biggs, T. 
Mitchell Prudden and H. P. Loomis. This prob- 
ably marked the first effort of its kind for the 
enlightenment of the public with reference to 
the prevention of this disease. The first vol- 
untary organization was the Pennsylvania Tu- 
berculosis Society, which was organized in 1892, 
and in 1904 the National Tuberculosis Associa- 
tion had its inception. These appear to be the 
first steps taken in any country for the mobiliza- 
tion of public sentiment in the promotion of 
public health. 

The extension and widening influence of the 
National Association is well known. Today there 
are voluntary organizations for the prevention 
and control of tuberculosis not only in all sections 
of the United States, but also in other civilized 
countries of the world. The influence of the 
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National Tuberculosis Association has been most 
beneficial in stimulating increased effort not only 
in dealing with this problem, but also in serving 
to arouse interest and establish administrative 
procedure for the control of other communicable 
diseases. 


THE STATUS OF SANATORIUM DEVELOPMENT 


With these beginnings, there has been remark- 
able progress since 1898 in providing sanatorium 
care fer tuberculosis cases. There were, in 1904, 
only 100 tuberculosis hospitals in the United 
States. These for the most part were private and 
of a commercial nature, providing as many as 
10,000 beds. In 1926 there were 600 hospitals and 
sanatoria, including 359 state, municipal, county 
and federal sanatoria and hospitals, with a total 
bed capacity of approximately 67,270. Of this 
number, there were in 1904 three state sanatoria, 
with a combined capacity of 470 beds. Today 
there are 52 state sanatoria in 33 states with a 
total bed capacity, including those available in 
1926, of 12,380. There are 15 states in which 
there are no state sanatoria: Alabama, Arizona, 
Arkansas, California, Colorado, Florida, Illinois, 
Idaho, Louisiana, Nevada, New Mexico, Ten- 
nessee, Utah, Washington and Wyoming. In 
three states no sanatorium provision has been 
made, either public or private. These are Idaho, 
Nevada and Wyoming. The following states, 
inclusive of three with no state sanatoria, make 
some provision for subsidy to district or county 
sanatoria either through the State Department 
of Health or some other division of the state 
government, namely: California, Illinois, Mary- 
land, Massachusetts, Michigan, Minnesota, New 
Jersey, Vermont, Washington and Wisconsin. In 
addition, the number of preventoria has increased 
from one in 1909 to 24 in 1926; and there are 
at present 3,000 open air schools as compared 
with the first one established during 1908 in 
Boston. Likewise, the number of diagnostic 
clinics and dispensaries has greatly increased. 
There has also been a definite improvement in 
their equipment and methods employed. The 
work of these agencies has been supplemented 
in a number of states by ambulant or traveling 
clinics. Moreover, authentic data indicates that 
of the more than 11,000 public health nurses in 
the United States at present approximately one- 
half are devoting all or most of their attention 
to specialized nursing for the control of tuber- 
culosis. 
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CREATION OF BUREAUS OF TUBERCULOSIS 


Properly to visualize the means employed in 
the control of this disease, it is well to indicate 
that 13 states and one territory have bureaus of 
tuberculosis in the state departments of health. 
These are Alabama, California, Delaware, Geor- 
gia, Illinois, Kentucky, Massachusetts, New Jer- 
sey, New York, Ohio, Vermont, Virginia and 
Hawaii. Mississippi has a bureau of tuber- 
culosis, but it is located in the State Sanatorium. 
The report of the American Public Health As- 
sociation on municipal health department prac- 
tice for 1923 showed that 13 of the 83 cities of 
100,000 population or over also have bureaus 
for dealing with this problem. It is evident that 
up to the present time the major interest has 
been, inclusive of the educational propaganda, 
that of providing adequate sanatorium care and 
hospital treatment. 


DECREASE IN THE DEATH RATE 


The reduction in the death rate from tuber- 
culosis during the past quarter of a century has 
been consistent and with a steady trend down- 
ward. In 1900 the adjusted death rate in the 
Original Registration States and the District of 
Columbia from tuberculosis was 188.1 per 100,- 
000 of the population. During the decade which 
followed, the mortality rate declined in the same 
area to 156.5, or 16.8 per cent. The reduction 
in the death rate during the decade following 
1910 was about one and one-half times as rapid 
as during the corresponding period prior to this 
time. The adjusted death rate of 79 per 100,- 
000 population in the original registration states 
during 1925, a rate of 58 per cent lower than 
that of 1900, means that approximately 34,000 
fewer deaths were recorded from this disease in 
1925 than would have occurred in the event the 
mortality rate of 1900 had prevailed. 

The statistical data also show that the fatality 
from tuberculosis varies in different states and 
sections of the United States. The incidence is 
somewhat higher in urban than in rural areas. 
Available figures indicate that the urban death 
rate in 1925 in the registration states was 86.8 
per 100,000 population, as compared with 84.1 
of the rural population. This difference in rate 
is in spite of the fact that the majority of sana- 
toria and hospitals are located in rural areas 
and as a consequence deaths are charged to these 
civil divisions regardless of the fact that many 
of the patients are residents of the city. The 
lowest death rate from tuberculosis in any state 
in 1925 was 29.6 in Utah and the highest was 
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152.4 in Colorado. The total death rate from 
tuberculosis in the Southern states is greatly in- 
creased due to a higher mortality among negroes. 

The statement is not infrequently made, 
usually from a popular rather than a scientific 
viewpoint, that the association of the white and 
colored races in the South contributes materially 
to the gravity of this disease among whites. 
However, the statistical data show that the total 
mortality rates in the Southern states of the 
white population in comparison with the total 
death rates from tuberculosis in the remaining 
states of the registration area do not present any 
marked difference. The rate for the white pop- 
ulation of the registration states in the South is 
75.7 for 1925 as compared with 78.9 per 100,000 
of the total population for other states in the 
registration area. The mortality rate does not 
indicate that the tuberculosis problem among 
the white people of the South is any more se- 
rious than it is in other sections of the country. 
The high death rate among the colored in the 
registration states of the South of 188.1 per 
100,000 of the population in 1925 (mid-year) 
does not appear to have had any definite bear- 
ing upon the mortality rate among whites. In 
view of the minor consideration that is being 
given to the negro race in the eradication of 
tuberculosis, the comparison of the death rates 
of the white and colored population shows un- 
mistakably that increased attention should be 
given to the institution of measures for the con- 
trol of this disease among negroes. This is im- 
perative not only from a humanitarian but es- 
pecially from an economic standpoint. 


OCCURRENCE AND SPREAD OF INFECTION 


It is generally agreed that a large percentage 
of individuals become infected with the tubercle 
bacillus before attaining the age of adolescence. 
When this bacillus gains admission to the 
body, from the practical point of view, it re- 
mains there permanently. However, it may 
lie dormant, in which case a mere tuberculous 
infection is present, or it may produce symptoms 
so that the disease tuberculosis is manifest. It 
requires a great deal of skill and experience to 
determine in some cases whether the suspicious 
symptoms or findings can be referred to the 
tuberculous focus or to some other condition in 
the absence of pathognomonic symptoms or 
physical signs of the disease. Fortunately, how- 
ever, the discovery of tuberculin has made it pos- 
sible for one who has had adequate experience 
to determine with certainty the presence or ab- 
sence of tuberculous infection. In childhood ev- 
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ery infected individual should be considered po- 
tentially a case of tuberculosis. 

From an etiological standpoint, the transmis- 
sion of infection from one person to another is 
more definitely related to closeness of contact 
and continuous association between non-tuber- 
culous and open cases of the disease than to any 
other one factor. The notable work of Lampson 
in five Minnesota counties showed that in a 
sparsely settled rural area more than 90 per 
cent of the population responded negatively to 
tuberculin. However, the tests of children ex- 
posed to gross familial infection in more thickly 
populated areas gave about -80 per cent reac- 
tions. In a recent publication of the research of 
Opie and McPhedran on “The Spread of Tuber- 
culosis Within Families,” it is shown that in 
families free from tuberculosis, young members, 
with few exceptions, give no reaction to tuber- 
culin and on x-ray examinations show scant evi- 
dence of the disease. In the presence of open 
tuberculosis, on the contrary, each child reacts 
to a minute quantity of tuberculin and roent- 
genograms reveal in many cases one or other of 
the various types of lesions demonstrable at 
necropsy. The progress of infection is also 
shown by the incidence of the tuberculin reac- 
tion of the various ages in children of families 
with open tuberculosis and in non-contact fam- 
ilies. In non-contact families there is a con- 
tinually progressive increase of infection, whereas 
in contact families the incidence is high through- 
out the early age periods. However, we know 
that children in the early age period who be- 
come infected with the tubercle bacillus are more 
likely to develop the disease and with a higher 
fatality rate. The recognition of this fact is of 
the greatest practical value in arranging a pro- 
gram for its control. 


THE SIGNIFICANCE OF ALLERGIC RESISTANCE 


The existence of allergy or acquired immunity 
is a factor which also has a definite bearing 
upon the occurrence of acute clinical tuber- 
culosis. Experimental work and clinical ob- 
servation show that tuberculosis in a person not 
previously exposed usually takes a different 
course from tuberculosis in one whose tissues 
have been invaded by the tubercle bacillus. In 
the former type a heavy infection produces only 
a slight immediate reaction at the point of in- 
oculation, but oftentimes leads to a rapid de- 
velopment of generalized and a more fatal type 
of the disease. However, in one who has pre- 
viously been infected and recovered, there is an 
immediate inflammatory reaction, but the lesions 


§ 
in 
ite 
of 
th. 
nd 
m. i 
of 
us | 
at 
as 
a, 
nd 
il 
: 
n- 
he 
of | 
),- 
ch a 
ne aa 
on 
ng 
id 
iis 
),- 
in 
0 
in a 
he 
ty i 
a 
is 
s. 
th 
8 = 
te 
= 
8 
y 
re i 


824 SOUTHERN MEDICAL JOURNAL 


produced by the second invasion of the bacilli 
often heal by the usual process of fibrosis. This 
serves to explain the difference in intensity of 
infection among children in urban communities 
and the more frequent observance of a relatively 
mild and chronic course of the disease. 

The above facts have led some authorities to 
claim that any effort to prevent tuberculosis will 
result in the building up of a race deficient in 
allergy or acquired resistance to the disease. 
While former investigations indicated that an 
average of 70 per cent of children were infected 
before attaining the age of fifteen, recent studies 
show that this percentage has probably been 
decreased to as low as 60 or possibly 40 per 
cent, and even lower in some groups. Regardless 
of the evidence showing that the number of re- 
actors among the adolescent to tuberculin has 
been definitely decreased during the past twenty- 
five years, the fact remains that the death rate 
from tuberculosis continues to be reduced. When 
it is known that living and social conditions are 
being greatly improved, the wage rate increased, 
work day shortened, hazards of occupation di- 
minished, public health organizations extended, 
and health administration rendered more effi- 
cient throughout the country, there is no cause 
for anxiety because of the diminishing opportu- 
nity to produce acquired immunity. Improved 
conditions should so increase the physical vigor 
of racial groups as to compensate for the de- 
crease in allergic resistance. The day may not 
be far distant when immunization through vac- 
cination will be possible, as it is already being 
advocated by Calmette for the infant. 


FACTORS INVOLVED IN OCCURRENCE OF ACUTE 
CLINICAL TUBERCULOSIS 


There are at least four important factors in 
the occurrence of an acute clinical case of tuber- 
culosis. Two of them, infection and acquired 
immunity, have been considered, but in addition 
are inherited racial resistance and the vital re- 
sistance of the individual. No practical value 
can be attached to acquired immunity and in- 
herited racial resistance in developing a plan of 
control. The factors of outstanding importance 
in considering the broader program are exposure 
to infection and protection of the vital resist- 
ance. No one would disclaim the importance of 
preventing exposure to infection and it should 
be done whenever possible. However, the factor 
of greatest practical value in the light of our 
present knowledge in reducing the incidence of 
tuberculosis is the maintenance of normal vital 
resistance. The physical vigor of the body and 
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its ability to withstand the attack of invading 
tubercle bacilli remains the controlling element 
in dealing with this problem, broadly speaking. 
We know that bad air and unhygienic surround- 
ings break down the defenses of the human 
organism and weaken the resistance of the tis- 
sues to the invading bacilli. However, under- 
nutrition, overfatigue and intercurrent infection 
are the principal causes in reducing the vital 
resistance. Therefore, in planning a program 
against tuberculosis, children suffering from these 
conditions should be given special attention so 
that their physical state may be brought back to 
normal. Too often carelessness prevails when a 
child suffering from an intercurrent disease, par- 
ticularly measles, is not provided opportunity 
for thorough recovery before taking up the nor- 
mal activities of life. 

Probably the most effective instrument in 
dealing with the problem of tuberculosis is the 
observance of personal hygiene. The emphasis 
placed upon different elements of individual hy- 
giene has varied with the progress achieved in 
the control of the disease. At first, major atten- 
tion was given to fresh air and open air treat- 
ment has received emphasis with the growth of 
sanatorium care. Pirquet in Vienna places 
marked emphasis upon nutrition in any scheme 
of treatment. On the other hand, Krause with 
equal enthusiasm stresses the value of rest as 
the factor of primary importance. However, it 
is not my purpose to discuss the relative value 
of the agencies, fresh air, nutrition and rest, 
further than to stress that these still remain the 
armamentarium not only in dealing with an open 
case of the disease but likewise with latent tu- 
berculosis. 


QUANTITATIVE ELEMENTS IN A PROGRAM OF 
CONTROL 


The essentials of an adequate tuberculosis 
program have been suggested in the appraisal 
form of the Committee on Administrative Prac- 
tice of the American Public Health Association. 
In determining the quantitative essentials of a 
comprehensive community health program, one 
thousand points are used for rating the adequacy 
of the administrative activities. The Committee 
on Administrative Practice has developed on this 
basis an appraisal form for use in a city. Like 
wise, the subcommittee of the Committee on Ad- 
ministrative Practice has also developed an ap- 
praisal form for evaluating the adequacy of the 
plan of health work in rural areas. The differ- 
ence between the appraisal forms of city and 
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-tionment of units with reference to the five ele- 
ments used in a program for the control of tu- 
berculosis. In both appraisal forms, the elements 
or measures advised are rated on the relative 
basis of one hundred in a thousand points em- 
ployed to designate the adequacy of the general 
health program in a community. The unit of 
population chosen in a rural area is 30,000. 


Notification of Cases—It is obviously funda- 
mental that notification of cases of tuberculosis 
be required by statutory enactment. Thirty- 
three states have laws requiring notification of 
cases to both local and central state authorities. 
Six states, Hawaii and District of Columbia re- 
port only to state authorities, while nine states 
and the Philippine Islands, so far as can be de- 
termined from information available, report only 
to local health officials. In the appraisal form 
for both city and rural areas the standard is that 
two new cases, including all forms of tuberculosis, 
shall be reported annually for each death re- 
corded. This would mean in a population of 
30,000 about 65 cases per year. This is given a 
value of ten points. In securing a complete 
registration, it is necessary to conduct a cam- 
paign in any unit of health organization for the 
purpose of locating, by adequate medical ex- 
amination, all cases of tuberculosis, active, ar- 
rested; suspects, contacts and all individuals 
who by virtue of their occupation are likely to 
develop the disease. It is, therefore, necessary 
not only that a law be enacted but that it be 
enforced in securing notification of cases so that 
more effective follow-up work may be done. 


Efficient Public Health Nursing Service — 
This is essential in a well balanced program 
in finding new cases, keeping them in contact 
with clinics, seeing that they get proper sana- 
torium treatment, and for advising with the tu- 
berculous individual concerning treatment at 
home and for the instruction of the laity. The 
consensus of opinion is that this work can be 
done best by the generalized rather than the 
specialized tuberculosis nurse, but in any event 
a state supervisor well versed in tuberculosis 
work should be provided to confer with the gen- 
eralized health nurse so that the methods em- 
ployed are well adapted to the control of this 
disease. 

In a program for controlling tuberculosis in a 
rural area, the appraisal form designates twenty 
visits in behalf of cases or contacts per death 
and for this service is given a credit value of 
twenty points. Moreover, as much as 10 per 
cent of the total tuberculosis field nursing visits 
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must be made in behalf of post-sanatoria cases. 
This is valued at five points. This makes a 
total of twenty-five units for the nursing service 
out of a total of one hundred. However, “if 
there is no provision for the hospitalization of 
cases in rural health work either by official or 
private agencies, or if the number of total ad- 
missions falls below 25 per cent of the deaths, 
the standard of nursing service as above indi- 
cated shall be doubled so that effective home 
care of cases may be provided and thus insure 
continuous medical supervision.” 

The same total rating is given for this service 
in the city appraisal form, but there should be 
fifty visits per hundred deaths, and 20 per cent 
of the total tuberculosis field nursing visits 
should be made in behalf of post-sanatoria cases. 


The Establishment of Diagnostic Conferences 
or Clinics——There can be no question that the 
lack of such diagnostic centers constitutes at the 
present time a weak link in the scheme of tuber- 
culosis control. The clinical problem in tubercu- 
losis consists largely in promptly locating new 
cases, providing adequate care and treatment un- 
der supervision in the home, sanatorium or in a 
hospital and careful follow-up work by experi- 
enced nurses. It is, therefore, essential that 
there shall be provided an efficient diagnostic 
service. A clinic or clinics must be conveniently 
located in comfortable quarters closely associated 
with home nursing, and by all means provided 
with paid medical service and a well devised 
system of record keeping. 

The appraisal form for a rural area requires 
that there shall be as many as ten visits to either 
physicians or clinics per annual death and not 
less than an average of three visits for each 
patient registered with the rating respectively 
of fifteen and ten units. In the rural area there 
shall be as many as one thousand and in the 
city three. thousand visits per one hundred 
deaths. The clinical service is given a relative 
rating of twenty-five out of a total of one hun- 
dred units. 


Providing Adequate Sanatorium and Hospital 
Beds.—Remarkable advancement has been made 
in affording sanatorium and hospital treatment, 
but there are still marked deficiencies, even in the 
majority of states showing the greatest public 
health progress. In a number of states a rela- 
tively small number of beds is available for this 
purpose. Obviously it is imperative that larger 
provision be made for the proper hospitalization 
of tuberculosis cases. There should be beds for 
both children and adults and theoretically to 
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the extent of one bed to each death. This means 
patients admitted to both public and private in- 
stitutions. As far as practicable, only curable 
cases should gain admission to the sanatoria and 


the advanced or terminal cases should be cared 


for in a general or special hospital. There should 
also be provision for continued supervision of 
arrested cases either by establishing industrial 
colonies, as on the Papworth plan, or by afford- 
ing adequate medical instruction and nursing 
service. 


Clinical experience shows that approximately 
80 per cent of incipient cases admitted to in- 
stitutions efficiently administered may be perma- 
nently arrested or cured. However, it is un- 
fortunately true that only a small number of 
sanatoria approximate this standard of efficiency. 
The success of such institutions depends. upon 
admitting patients in the early stages of the 
disease under proper medical care and provid- 
ing nursing supervision when they return to their 
homes. The degree of efficiency of a sanatorium 
may be determined by the number of patients 
who are alive and able to make a living five years 
following their discharge. On this basis of one 
thousand patients treated in Mount McGregor 
Sanatorium, New York, an average of 75 per 
cent were living and at work five or more years 
after discharge. Moreover, it was found that 61 
per cent of the patients admitted to this institu- 
tion were diagnosed as in the curable stage of 
the disease. This is the real test in securing the 
largest results in administering such institutions. 
While it will always be desirable to make lib- 
eral provision for sanatoria and hospital beds, 
it is becoming increasingly evident that home 
treatment under proper medical and nursing su- 
pervision must be employed in many localities 
for some time to come. In Cattaraugus County, 
New York, a large proportion of the cases found 
since the beginning of the health demonstration 
in 1923 are being treated in the homes under a 
system of weekly nursing visits. 

Regardless of whether treatment is available 
in the sanatorium and hospital or in the home, 
it is imperative that such work be coordinated 
with the activities of the state health depart- 
ment and correlated with the field work of the 
local health organization. Such institutions can- 
not be utilized for the control of tuberculosis in 
a satisfactory manner without securing the aid 
of staff of the local health department in locat- 
ing new cases and in doing follow-up work. This 
is indispensable in achieving the largest returns 
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care is synonymous with the application of cura~ 
tive measures without consideration for the 
ultimate control of the disease. 


The appraisal form for a rural area assesses a 
standard of an average of fifteen patient days 
per annual death, 25 per cent to be incipient and 
15 per cent of total admissions to be under fif- 
teen years of age. The valuation attached to 
each of these items is ten for the first and ten 
and five, respectively, for the second and third. 
In a municipality there should be an average of 
twenty-five patient days per annual death, with 
10 per cent curable cases. The total credit given 
for hospitalization out of one hundred points is 
twenty-five units. 


Providing Open Air Classrooms, Preventoria or 
Day Camps for Children—lIn a program of con- 
trol, stress must be placed upon the value of spe- 
cial care of children who are seriously under- 
weight, malnourished or contacts of open cases 
of tuberculosis. Such provisions are possible in 
any community and may be had at a much 
lower unit cost than any hospital service. 
Where favorable conditions exist and the right 
adjustment is made of the child’s daily activ- 
ities with a clear understanding of his physical 
condition, the most satisfactory results can be 
obtained. Clinical observations show that child- 
hood infections are prolific breeders of adult 
tuberculosis, therefore, any program that serves 
well the health of children will be productive 
of the largest results in decreasing the death 
rate from this disease. Krause states that if 
all infections were kept thoroughly inactive dur- 
ing childhood such foci would become so 
sclerotic and well invested that practically no 
adult disease would develop and, which is more 
significant, that much of it would completely die 
out. It is generally agreed that the most im- 
portant phase of health work which may be 
carried on in the ultimate control of tuberculosis 
is maternal and infant hygiene, the protection of 
the health of the pre-school child and the med- 
ical examination and correction of physical de- 
fects of school children. The life of the child 
must be made wholesome and as free as possible 
from the strain incident to infectious disease. 

Out of a total of one hundred points, fifteen 
units represent the relative value of open air 
classrooms, preventoria, or day and summer 
camps for children. This is on the basis that 
the attendance of children in such institutions 
shall be as much as six weeks. In the city ap- 
praisal form, the standard is ten children per 
one thousand grade school population, public 
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and private, and five children per one thousand 
grade school population in the rural health 
unit. 


In projecting any scheme for the control of tu- 
berculosis, it is well to keep in mind that the noti- 
fication of cases, public health nursing, diag- 
nostic conferences or clinics, sanatorium or 
hospital care and provision for preventoria and 
open air schools can be most effectively utilized 
as a part of the plan of general health adminis- 
tration. This objective can be best attained 
by the creation of a bureau or division of tu- 
berculosis in the state department of health 
which should be in charge of a medical man who 
has had special training in the clinical aspects 
of the disease and who also appreciates the pub- 
lic health point of view. This is certainly one 
of the most important steps that could be taken 
in coordinating the activities of official and vol- 
untary agencies, and in effecting better admin- 
istrative direction of the generalized health 
program for the control of this disease. It is 
fundamental that state and local departments 
of health maintain general supervision and se- 
cure the cooperation of the various agencies con- 
cerned in the prevention and treatment of tu- 
berculosis. This will make it possible for gaps 
to be filled in and overlapping prevented in 
the development of a well balanced health pro- 
gram in each city, county or rural area, which is 
basic in the control of tuberculosis, as well as 
for the general improvement of the public health. 


DISCUSSION (Abstract) 


Dr. S. W. Welch, Montgomery, Ala.—I don’t believe 
that sanatoria should be the first step in the control of 
tuberculosis, as has been the idea for many years; it 
should be the last step. The first thing in the control 
of tuberculosis is not treatment; for no communicable 
disease has yet been controlled by treatment. Preven- 
tion is the keynote which health authorities should ac- 
centuate always in the control of a disease: a well- 
founded nursing program in the field, with a generalized 
program, which would locate the cases of disease in 
your county and locate all the contacts. Keep the con- 
tacts constantly in mind. When they come to school, 
remove all of their defects; have nutrition classes; and 
then, during the vacation months see that they have 
some kind of outing in a scout camp. Civic bodies to- 
day are providing camps for the under-privileged child, 
and if we can utilize all of these camps to take care 
of the contact tuberculous child, we shall make the 
furtherest step we have yet made in the control of tu- 
berculosis in the State. 

We have wasted a great deal of money in hospitaliza- 
tion. The best sanatorium will reach only a tenth or 
an eighth of the population. In a generalized program 
you can reach them all if you will be diligent and have 
nurses enough. In later years, when you have built up 
your generalized program a hospital may be built with 
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profit. Why not provide first for the care of the peo- 
ple in their homes; then, when you have done all you 
can in that line, go after a more expensive program. 


Dr. Horton Casparis, Nashville, Tenn—The death 
rate from tuberculosis has been reduced partly through 
the improved means of caring for the tuberculous pa- 
tient, but chiefly through the making of earlier diag- 
noses. So let us carry our attempts at early diagnosis 
to the beginning of trouble which is childhood, where 
diagnosis can be certain and where efforts at preven- 
tion are more generously rewarded. Because of the in- 
sidious onset of tuberculosis we often do not find the 
tuberculous adult until he has infected others, usually 
children. But, by such a means as the diagnostic con- 
ference which Dr. Leathers has suggested, we can find 
the infected children in most cases before they have de- 
veloped the disease. I emphasize beginning with chil- 
dren because we have followed approximately four 
hundred infected children over a period of from one to 
five years, and almost without exception we have been 
able to improve their general condition to such a level 
that their tuberculous infection has caused no trouble. 
Improving the physical condition of these children has 
largely been the simple problem of removing defects 
such as bad teeth, and chronically infected tonsils. 
These infected children who are in good condition go 
through measles, whooping cough and some have reached 
a a flare-up or spread of their tubercu- 
lous foci. 


In regard to the diagnostic conference I should like to 
emphasize the fact that the tuberculin test properly used 
is the only certain means of diagnosing tuberculous in- 
fection in children. The history and the physical ex- 
amination are a necessary means of finding other defects 
which are often just as important as the tuberculous 
infection, but when used without the tuberculin test as 
a means of saying whether or not a child has been in- 
fected or has early tuberculosis, they leave too much to 
guess-work when guessing is not necessary. 


Dr. A. T. McCormack, Louisville, Ky—I think it is 
important in discussing tuberculosis, or syphilis, or child 
hygiene, to realize that there is but one piece of ma- 
chinery important in the prevention of disease and in 
the preservation of health, and that is, the local medi- 
cal society, and the local county health department. 
We get all the appropriations we can under the guise 
of these various movements by zealous and mis- 
guided enthusiasts, but if we ever spend that money for 
any other purpose than for local health departments, 
we are on the wrong track. The various movements 
are of great value as an advertising proposition: they 
get more money and more following. I doubt that they 
do much good except to the individual who goes into 
their institution. I believe these have to be built, but 
I agree with Dr. Welch and Dr. Leathers in the idea 
that all of these things come after and not before the 
public health department. 

We have a little sanatorium in Kentucky and we are 
going to have a big one in every district in the state, and 
we are not going to have any big expenditure for any 
other purpose until we have county health departments 
everywhere. 


Dr. Victor G. Heiser, New York, N. Y—On my last 
journey around the world I was again struck with the 
accumulating evidence of the possible importance of 
nutrition in the prevention of tuberculosis. It is said 
that in the United States, if a curve were plotted to 
show the increase in the consumption of milk, and an- 
other curve to show the decline of tuberculosis, that the 


27 
‘a~ 
he 
a | 
ys 
id 
f- 
to 
d. 
of 
h 
n | 
is 
or 
| 
| 
n 
h 
it 
il 
t 


828 


two curves would consistently diverge. It is said that 
in sixty-seven American and Canadian citiesy in which 
pasteurized milk is used, that bone and gland tuber- 
culosis have practically disappeared. 

This summer I had occasion to visit the Dusseldorf 
Exposition in Germany where I saw many interesting 
exhibits. Among these were the tuberculosis curves for 
Austria and for Germany. The charts showed that in 
1915 the rate in those countries was about as low as 
anywhere in the world. As the war went on, the curve 
rose steadily until tuberculosis was many times as preva- 
lent in 1920 as it was in 1914. We know that by 1919 
they began to get food, specially the kinds they had 
been deprived of during the war. The influence of that 
could not be expected to show in the statistics until 
some time later. In 1921 the tuberculosis curve both in 
Austria and Germany began to decline very rapidly and 
by 1926 it had almost reached the 1914 level. 

The authorities there pointed out that the housing 
conditions, overcrowding, so forth, in both Austria 
and Germany were unfortunately worse after 1919 than 
they had been prior to 1914. Is it fair to deduce from 
that that housing does not have the important influence 
in controlling tuberculosis that we have been inclined to 
give it? It is well to remember that when housing is 
improved, almost invariably the nutrition is improved 
as well. 

Some years ago, with the view of testing in animals 
the influence of nutrition in tuberculosis susceptibility, 
experiments were made at the Hygienic Laboratory at 
Washington and likewise at Johns Hopkins. We all 
know that rats are not very susceptible to tuberculosis, 
and that guinea pigs have not much resistance. Rats 
fed on vitamin A deficient diets became just as suscepti- 
ble to tuberculosis as guinea pigs, which may be re- 
garded as further evidence of the influence which nu- 
trition has on tuberculosis. 

All in all then, the accumulating evidence of the pos- 
sible importance of nutrition in tuberculosis might well 
receive the further attention of health officers. 


CHOLELITHIASIS AND CHOLECYSTITIS 
IN THE NEGRO*} 


By H. S. Atpen, M.D., 
Atlanta, Ga. 


For many years clinicians have commented 
on the infrequency of cholelithiasis and chole- 
cystitis in the negro race. When one considers 
the high incidence of these diseases in the white 
race, and the low incidence in the negro, the 
rarity of the condition in the latter race is 
astounding. 

The data and accurate statistics of the oc- 
currence of these diseases in the negro are sur- 
prisingly scanty. The earlier English physicians 
noted the rarity of gallstones in the negro (De 


*From the Department of Internal Medicine of the 
Emory University School of Medicine and the Emory 
Division of Grady Hospital. 
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Lange'). Mosher? in 1901 compiled statistics on 
1,655 routine necropsies in the Johns Hopkins 
Hospital; 634 of these cases were negroes and 
1,018 were whites. Of the 634 negroes, gall- 
stones were found in 34, or 5.5 per cent; and of 
the 1,018 whites, stones were found in 80, or 7.8 
per cent. He concludes that gallstones were less 
common in the negro. The statistics compiled by 
Mitchell? based on 1,600 coroners’ necropsies 
show a lower percentage in the negro, 3.1 per 
cent of all cases, and 1.6 per cent of the negroes 
had gallstones. None of the 85 male negroes 
autopsied had stones and of the 37 female ne- 
groes only two were found to have gallstones. 
Rodman has stated that in fifteen years of sur- 
gical experience he has seen only one negro with 
gallstones, and out of 106 cases of cholelithiasis 
operated on at Louisville only one was a negro. 
The United States Mortality Statistics for 1921, 
1922 and 1923* show that all through these three 
years 0.35 per cent of white deaths and 0.06 per 
cent of negro deaths were the direct or indirect 
result of gallstones. 

Naunyn has pointed out that accurate statis- 
tics can be based only on data obtained at the 
autopsy table. Since cholecystitis, for the most 
part, is a clinical diagnosis and rather infre- 
quently found at the routine necropsy table, any 
statistical report of its incidence would not be 
considered scientifically accurate. Barker’ be- 
lieves that one person in ten has gall bladder 
disease, and the average hospital records will 
show that the diagnosis “cholecystitis” is very 
frequently found on its charts, running second 
only to appendicitis as a surgical condition. 

Since a separate negro division of Grady Hos- 
pital, Atlanta, Georgia, was opened in October 
1921, there have been, until January 1927, 23,- 
016 cases admitted to its wards. During these 
five years and three months there have been 
only thirty-nine diagnosed cases of cholelithiasis 
or cholecystitis; of these thirty-nine cases, nine 
were proven to be cholelithiasis and nine chole- 
cystitis, that is, proven either by operation, by 
x-ray (stones), or at necropsy. The remaining 
twenty-one cases were clinically diagnosed chole- 
cystitis, and in many instances the diagnosis 
“cholecystitis” was secondary and not always 
borne out by the clinical data at hand. The 
positive blood Wassermann was prevalent, as it 
usually is in this race, occurring in 24 per cent 
of the thirty cases. The percentage of chole- 
lithiasis found comes to the low figure of 0.039 
per cent, while that of cholecystitis is 0.13 per 
cent of the routine hospital cases. This gives us 
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some idea of the infrequent occurrence of these 
diseases among the negro population of this 
section. 

Let us turn to the necropsy table. There 
have been six hundred and ninety-six necropsies 
performed at the Colored Division of the Grady 
Hospital during the period inclusive from Oc- 
tober 1921 to December 1927. There are rec- 
ords of only two cases in which gallstones were 
found, or in 0.3 per cent of the cases. There is 
no record of a case of cholecystitis. 

In considering an explanation of the infre- 
quency of these diseases in the negro, at best one 
can only theorize. Probably the most complete 
article dealing with the medical peculiarities of 
the negro is a paper read by Matas® before the 
American Surgical Association in 1896. He 
speaks of the inherited physical_characteristics 


of the negro and his early relative immunity to 
certain diseases such as malarial fever, yellow 
fever and diphtheria, as evidences of acquired 
racial differentiation. An acquired immunity to 
gall bladder disease may partially explain its 
infrequency. The fact that few negroes lead 
sedentary lives, but for the most part lead an 
active out-door existence, conducive to proper 
biliary drainage, is very probably a potent fac- 
tor. The negro has not the opportunity for the 
dietary indulgencies that the more civilized 
white people have acquired, and is not such a 
ready victim of constipation. No explanation 
seems adequate and the statement of Quatre- 
fages is fundamentally true: 

“Unity of species and multiplicity of races involves 
the liability of all men to common diseases which will, 
for the most part, vary as to the accessory phenomena, 
but also will allow the existence of diseases more or 
less peculiar to certain human groups.” 


As civilization leads the negro into physical 
lethargy and a sedentary life, he will more and 
more become a victim of gastro-intestinal dis- 
eases, and probably will more easily acquire 
cholecystitis and cholelithiasis. 
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MELANOTIC CARCINOMA WITH REPORT 
OF CASE* 


By S. S. Marcusanks, M.D., 
Chattanooga, Tenn. 


For some years there has been considerable 
discussion as to whether melanotic tumors should 
be classified as connective tissue growths or 
epithelial tissue growths, sarcoma or carcinoma. 

In the Bulletin of Johns Hopkins Hospital, 
March 1925, D. T. Smith states that two types 
of cells in the body are capable of producing 
melanin pigment. In tissue cultures, the one 
grows like epithelium and the other like connec- 
tive tissue. Normally the epithelial type of pig- 
ment cell can be found in the basal layer of the 
epithelial coat of the skin, hair follicles, retina 
and certain regions of the brain. The connective 
tissue type of pigmented cell is found in the 
chorioid of the eye, iris, ciliary body and in the 
“Mongolian spot” when it is present. Observa- 
tions on pigment cells in the human embryo 
show that the two types arise independently and 
in different stages of embryonic development. 

Among two hundred and fifty benign moles of 
the skin, 96 per cent were of epithelial tissue and 
4 per cent of connective tissue. Among one hun- 
dred malignant pigmented moles of the skin, 67 
per cent were of the epithelial and 33 per cent of 
connective tissue type. 

Among thirty tumors of the eyes 20 per cent 
were of epithelial and 80 per cent of connective 
tissue type. 

Tumorsearising in other parts of the body were 
either epithelial or connective tissue, depending 
on the type of pigment cell from which they 
originated. 

In Hill’s “Histology” (1906) it is stated that 
the production of pigment seems to depend upon 
the blood. As blood is absent from the epithe- 
lium, there are two theories as to the manner in 
which these cells obtain it: (1) they may receive 
it directly from the blood, or (2) connective 
tissue cells may elaborate it and deliver it sec- 
ondarily to the epithelial cells. That pigment is 
not intrinsic to epithelial cells is proven by the 
fact that colored skin grafted on a white man 
soon turns white, and white skin grafted on a 
black man soon turns black. 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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Sixteen years later Ewing states that theo- 
retical considerations favor the origin of all 
melanomas from the mesoblastic chromatophore, 
while the histology of human tumors favors the 
origin from epithelial cells which have taken on 
pigmentary functions. He further states that 
the established tumors may exhibit either sar- 
comatous or carcinomatous structure, or both, 
and “confesses his inability to reach a conclu- 
sion regarding the nature of melanomas.” And 
if Ewing does not know, it is probable no man 
now living does. 

So the sum total to date is that we probably 
should classify these tumors as melanosarcoma 
when they arise in mesothelial tissue and melano- 
carcinoma when they arise in epithelial tissue 
and melanoma when the structures are mixed. 
Fordyce suggested that they may as well be 
called just melanoma for the present. The ques- 
tion of endothelial origin has apparently been 
abandoned. Unna thinks angioma and pig- 
mented nevi have a hereditary base. It seems 
that melanosarcoma is more rapidly fatal than 
melanocarcinoma. What few cases of melano- 
sarcoma I have had have died sooner than this 
case, which is evidently melanocarcinoma. 

This paper is presented principally to illus- 
trate the extensive metastases that can take 
place while the victim continues to carry on. 

A white man, aged 34, married, had four children all 
in good health. The wife is living, but has tuber- 
culosis, hyperthyroidism and metrorrhagia. 


The man had applied for insurance and passed a 
good physical examination, but further inspection re- 
vealed a pigmented nevus on the abdom@h near the 
umbilicus, whereupon he was turned down by the ex- 
aminer, Dr. E. B. Anderson, and referred to me: The 
nevus was about the size of a quarter, the pigmentation 
was a blackish brown, with the central portion quite 
elevated and angiomatous. This nevus had been present 
since birth, but the change in the central portion had 
evidently been produced by irritation in the hot weather 
by his belt. 

At this time there were several metastases scattered 
over the abdomen and chest, and in all probability 
melanin had been phagocyted to the liver and other 
organs. He had been seen by a physician some time 
before applying for insurance, when there were no 
metastases, and the central area had not become in- 
flammatory. It probably did not suggest danger then, 
and he was advised to let it alone. 

His Wassermann was negative, and there was noth- 
ing in his past history bearing on the present complaint. 
On the question of heredity it might be interesting to 
note that none of his children had nevi. However, his 
mother had a large pigmented mole on her neck and 
two or three other small pigmented nevi. 


From October 26, 1925, when he came to me, he was 
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violet ray in profusion applied to the original lesion and 
the metastases, also to glandular involvement which 
took place in the axillae and groins. The treatment 
held the lymphatics down and the angiomatous center 
of the nevus was almost reduced to the nevus level, but 
the metastases continued to form until at the time of 
his death (August 8, 1926) there were hundreds of de- 
posits over chest, abdomen, back, scalp, thighs, legs and 
arms, and a few in the face and mucous membrane of 
the mouth. 

Even after the man was passing melanin loaded 
urine, he kept on working as a traveling furniture 
salesman and did not take to his bed until about three 
months before death. Even then he looked pretty well 
and was not particularly cachectic, but tired very easily, 
— had difficulty of respiration, increasing toward the 
end. 


HYPERTHYROIDISM IN CHILD OF 
FIVE YEARS* 


By M. T. Harrison, M.D., 
Atlanta, Ga. 


Thyroid derangement in children as a rule is 
amenable to medical treatment. To find a dis- 
eased thyroid in a child in this section of the 
country is rare, and still rarer is it to find a case 
that does not respond to medical measures. 
These two reasons cause me to report the fol- 
lowing case: 


Kathleen B., white, age five years, was the youngest 
of three children of rural parents of very moderate 
circumstances. Her past history was negative except 
that she had had whooping cough. She was breast- 
fed for the first few months of her life. At the age 
of four months was put on a bottle. As a baby she 
had colitis and persistent vomiting for months. During 
this time she lost weight and was very fretful and 
nervous. She has had weak eyes for three years. 

In May, 1923, on account of extreme nervousness, 
she was carried to her family physician. In his exami- 
nation he found an enlarged thyroid. He placed her 
on small doses of Lugol’s solution. For a time there 
seemed to be improvement, but soon she was as rest- 
less as ever. About a year later she was carried back 
to her family doctor on account of her nervousness. 
The thyroid was still enlarged, and at that time her 
tonsils appeared to be diseased. They were removed. 
It was hoped, but in vain, that the removal of her 
tonsils would relieve the toxic symptoms of her goiter. 
She was again placed on Lugol’s solution. The mother 
thought that she improved for a time, but she soon 
relapsed into her former condition. 

Early in May, 1926, she was seen by Dr. E. C. Davis 
and myself. She was a shy, nervous little body who 
would not allow mauch of an examination. The limited 
examination revealed the enlarged thyroid and a fast 
pulse. She was at this time put on five-grain doses of 
calcium lactate three times a day, and was to report 


*Received for publication September 3, 1927. 


Vol. XX No. 11 


to Dr. Davis in ten days. This she did, and her condi- 
tion seemed unchanged. 

A more complete examination revealed a nervous, 
frightened female child of about five years of age. She 
wore smoked glasses. The eyelids were granulated; 
pupils moderately dilated, but reacted to light; tonsils 
missing and teeth fair. The neck revealed a uniform 
bulging in the region of the thyroid, and pulsations 
were seen in the neck. Chest and lungs were clear, and 
the heart sounds had good rhythm and tone. The rate 
was 128 beats per minute, and the blood pressure was 
108 systolic and 50 diastolic. The abdomen was nega- 
tive and the reflexes were normal. 


Laboratory Findings—There were 3,370,000 red blood 
cells and 7,700 white blood cells. Small mononuclears 
were 30 per cent; large mononuclears, 2 per cent; poly- 
morphonuclear neutrophils, 67 per cent, and eosino- 
phils, 1 per cent. 

The urine was cloudy in appearance, amber colored, 
with a specific gravity of 1.025; acid in reaction; 
sugar negative, and albumen one plus. Microscopic 
examination showed a few pus and epithelial cells, but 
no casts or red blood cells. It was negative for indican. 
Radiograph of the thymus gland showed no visible en- 
largement. On account of lack of cooperation of the 
patient, we did not attempt to obtain a basal meta- 
bolism reading. 

Since we were unable to keep the child under close 
observation for any length of time, and on account of 
her social and physical condition, it was decided that a 
resection of both lobes of the thyroid was warranted. 

On May 19, 1926, the gland was resected under ether 
anesthesia. It was delivered easily. The principal ves- 
sels were ligated before being cut, consequently there 
was very little loss of blood. The operation consumed 
less than thirty minutes. The child was returned to 
her bed and had an uneventful recovery. Her im- 
provement dated almost from the day of the opera- 
tion. She has been seen at varying intervals and 
seemed more improved each time. She was seen last 
September of this year, and to all appearances seemed a 
normal, playful child. 

The pathological report by Dr. W. F. Lake was: 
Thyroid: there is marked increase in colloid substance 
with hyperplasia of the reticular structures. 


I am indebted to my preceptor, Dr. E. C. 
Davis, for the privilege of reporting this case. 


Suite 1111 Medical Arts Building. 


ENCEPHALITIS LETHARGICA* 


By W. E. Garpner, M.D., 
Louisville, Ky. 


With the vast amount of study and research 
work that has been done within the past few 
years regarding the etiology, symptomatology 
and sequellae of encephalitis lethargica, many of 
our original conceptions of this disease have had 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Twentieth Annual 
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to be altered or enlarged upon to a considerable 
extent; and in spite of the amount of study that 
has been given the subject, we still, at this time, 
know of no disease of the central nervous sys- 
tem that can present such a variety of clinical 
manifestations and encroach so much upon the 
picture of other diseases of the brain and cord 
and becloud the diagnostic horizon to such a 
degree as that of encephalitis lethargica, or what 
may now, perhaps, more properly be called “epi- 
demic encephalitis.” 

Etiology—While much has been written in 
reference to the experimental attempts to prove 
the microbic origin of this disease, or to show 
that it is the result of a transmissible virus, the 
nature of which has not yet bera fully deter- 
mined, most of the investigators agree that this 
disease per se is in no way related to or the re- 
sult of influenza. It has frequently occurred 
during the time of an epidemic of the latter dis- 
ease, and no doubt in many instances has been 
mistaken for it. It is also agreed that there is 
a type of encephalitis that may be the result of 
an influenzal infection, or that an attack of in- 
fluenza might se lower the resistance of an in- 
dividual otherwise prone to the development of 
encephalitis lethargica that such an attack might 
ensue. 

The etiology of epidemic encephalitis, perhaps 
more than any other phase, has occupied the at- 
tention of the writers upon this subject during 
the past four or five years. In the British re- 
port on encephalitis lethargica, published by His 
Majesty’s Stationery Office in 1922, there are 
references to more than fifteen hundred separate 
articles written by twelve hundred authors dur- 
ing the years 1917 to 1921, inclusive, upon this 
disease, which has no doubt been much more 
prevalent than many of us have suspected. 

While the main conclusions of E. C. Rosenow 
as to the etiology of this disease following his 
investigation of eighty-one cases during the past 
four years, published in the Journal of Infectious 
Diseases in April, 1924, have not been accepted 
by Dr. Flexner, of the Rockefeller Foundation, 
and other investigators, yet there are many 
significant facts in connection with his work 
which are entitled to very serious consideration. 

Somewhat peculiar streptococci, much alike in many 
different cases, have been isolated by him constantly 
from infected tonsils, teeth and the nasopharynx dur- 
ing life, and found later in the brain after death. With 
this same streptococcus in freshly isolated cultures after 
as many as forty-four rapidly made subcultures, and 
after a series of passages through animals, characteristic 
symptems and lesions of different forms of encepha- 
litis have been reproduced in animals. 
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The organism appears to be essentially epitheliotropic 
in its natural habitat, and yet peculiar neutrotropic 
properties of the streptococcus have been noted in four 
species of animals, the rabbit, monkey, mouse and 
guinea-pig, following various methods of inoculation. 
Intracranial inoculation, the method that has been so 
successfully used in virus studies of poliomyelitis, has 
given the best results. Similar tests have been made by 
him with green-producing streptococci from sources 
other than encephalitis with negative results. He claims 
to have demonstrated the organisms in the lesions which 
develop spontaneously in man, and have been produced 
experimentally in animals, and which have been proven 
absent in adjacent normal tissues and in the brains of 
persons and animals that die from other intercurrent 
causes. 


It is claimed that the organism has specific antigenic 
properties and that most of the strains are immunologi- 
cally alike, as determined by agglutination experiments 
with hyperimmune serums. The serum of patients with 
acute forms of the disease agglutinated specifically the 
homologous and many heterogenous strains. 

In view of the above facts, Rosenow claims 
that the requirements for proof of a causal re- 
lationship between this streptococcus and en- 
cephalitis seem to have been fulfilled. While 
the organism varied greatly in size and shape, 
depending apparently upon conditions of growth, 
yet Rosenow believes that the streptococcus with 
which he has been working is the larger aerobic 
form of the smaller anaerobic form isolated by 
Lowe, Strauss, Thalheimer and others, and con- 
sidered by them to be the causative agent. 


The fact that at times cases of encephalitis 
lethargica develop after the removal of teeth 
and tonsils, or other operations about the nose 
and throat, would seem to support the tontention 
of Rosenow. After these operations, organisms 
may be suddenly released from their natural 
habitat and transmitted to areas of the brain for 
which they have a peculiar predilection. 


The question of the relationship of epidemic 
encephalitis to poliomyelitis has also occupied 
the attention of those investigating the two dis- 
eases, especially during the past five years, on 
account of the very great variety of clinical 
phenomena that have been assigned to encepha- 
litis during this period. In an article that ap- 
peared in the New York State Journal of Medi- 
cine in January, 1924, M. Neustaedter and E. J. 
Banzhaf claim to have performed new experi- 
ments. 

After testing one hundred and six spinal fluids of 
encephalitis cases, and using thorough controls, they 
have demonstrated that the poliomyelitis antigen fixes 
complement in the spinal fluid of patients ill with ac- 
tive epidemic encephalitis. This result, added to their 
positive neutralization experiments reported in 1921, led 
them to institute a therapeutic test, namely, adminis- 
tration to encephalitis patients of the immune anti- 
poliomyelitic horse serum of Banzhaf and Neustaedter. 
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The serum was at first injected intraspinally, but on 
account of very severe reactions the intravenous route 
was later used exclusively. From 20 to 30 c.c. were in- 
jected daily, the number of injections in each patient 
varying from one to eight. Of thirty patients treated, 
seven died, and most of these were moribund before 
treatment was instituted. Of the twenty-three patients 
who survived, twenty were serious acute cases, with 
temperatures ranging from 100 degrees to 104° F., the 
fever invariably subsiding after the first injection, and 
the lethargy after the second one. Even one case of 
post-encephalitic Parkinsonian syndrome was greatly 
improved. 


They do not give the final results of the cases 
treated, which is somewhat disappointing. They 
have no doubt waited for more time to elapse, 
as it is not unusual for cases of encephalitis to 
make a recovery from the acute symptoms under 
ordinary palliative treatment, especially when 
occasional spinal drainage has been resorted to; 
and then after one or two years develop some of 
the most distressing sequelae in the form of 
myoclonia, a progressive hemiplegia, or a Par- 
kinsonian syndrome. In fact, the acute symp- 
toms of this disease are sometimes of such short 
duration that it is practically impossible to make 
the diagnosis until some of the sequelae have 
appeared. 

In the Journal of the American Medical As- 
sociation, November 17, 1923, Dr. Simon Flex- 
ner gave an excellent critical review of the recent 
bacteriological and experimental work that had 
been done in connection with the etiology of 
epidemic encephalitis up to that time. 


He first discusses the “Mysterious Disease of Aus- 
tralia,” sometimes referred to as the “X Disease,” and 
points out its resemblance to poliomyelitis, except for 
the remarkable facility with which it is transmitted to 
animals by inoculation with spinal fluid, which is not 
true of poliomyelitis as observed in Europe and Amer- 
ica. He leaves the nature of the Australian disease and 
its possible relationship to poliomyelitis and encepha- 
litis open, but is quite convinced that influenza and 
encephalitis are separate diseases, and that there is little 
reason to suppose that anything like the present lethargic 
encephalitis existed in connection with the influenza 
epidemics of 1890 and 1892. He discards the streptococci 
of Wiesner and Rosenow as secondary invaders, and 
cannot accept the role of the globoid bodies of Lowe 
and Strauss, as others (including workers at the Rocke- 
feller Institute) have been unable to find them when 
using the same methods. As regards the peculiar re- 
sults obtained by inoculation of rabbits by Kling, of 
Sweden, he expresses a suspicion, as do Bassoe, of 
Chicago, and others, that Kling’s rabbits might have 
suffered from a spontaneous form of encephalitis not 
infrequent in rabbits. He finally discusses at some 
length the herpes theory which also at that time did not 
rest upon a very secure foundation. Hence he claims 
that the whole problem of the etiology of encephalitis 
is still an open one. 

In the Klinische Wochenschrift, Berlin, September 17, 
1923, F. Janel and E. Ellert, referring to the work of 
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and Levaditi with their herpetic virus, and to the con- 
clusions drawn by Kling, of Sweden, do not question 
the technic of any of these groups, but express the 
opinion that there are several kinds of virus which 
have in common the quality of producing encephalitis 
in rabbits, and that this is not sufficient to justify a 
claim that any particular virus possessing this quality 
has an etiological relationship to the human epidemic 
encephalitis as described by Economo, which, in their 
opinion, is clearly a nosological entity. It is their opin- 
ion that most investigators have not used sufficient 
controls. 


Spinal Fluid—A study of the spinal fluid in 
cases of epidemic encephalitis is always impor- 
tant, and while at this time there are no tests 
that can be considered constantly positive in 
such cases a few deductions have been made 
which are worthy of comment. In the May 31, 
1922, issue of the Zeitschrift of Neurologie and 
Psychiatrie, K. Eskuchen, of Munich, reviews a 
study of the spinal fluid in fifty-three cases as 
follows: 


The fluid was practically always clear and those 
fluids obtained during the first three weeks of illness 
usually showed a moderate increase in pressure. The 
cells varied from 1 to 640 per cu. mm. In twenty-four 
out of forty recent cases, and in two out of sixteen old 
cases, there was an increase in cells of moderate degree. 
In seventeen cases the cell count was between 6 and 25, 
and in five cases between 25 and 75. The counts were 
usually made from the first portion of the fluid with- 
drawn, but the author states that the correct method 
is‘to count the cells in both the first and last portions 
removed. Globulin tests were made in each case by 
three recognized methods. In 77.5 per cent of the cases 
a positive reaction was obtained with at least one of 
these methods. Usually the increase in globulin is 
slight, and approximately in proportion to the cell 
count. In 27 per cent of cases the proportion of cells 
exceeded the increase in globulin. 

The Wassermann reaction was always negative. The 
Lange colloidal gold test usually gave a reaction similar 
to that seen in syphilitic infections, with a curve sim- 
ilar to that of paresis. ‘ 

The sugar content was increased in thirty-three of 
the forty acute cases and ten of the sixteen old cases. 
The method used was that devised by Neubauer in 
which the normal amount in control cases ranged from 
54 to 63 mg. per 100 c.c. The average in cases of en- 
cephalitis was 85 mg. Practically all observers agree to 
the increase in sugar in the spinal fluid of this disease 
(a term known as_ hyper-glycorrhagia), but many 
contend that enough is not yet known of the normal 
amount of sugar in the spinal fluid to attach too much 
Significance to this test. The author concludes that 
the sugar increase is not specific in encephalitis, as it 
may be produced by the increase of the pressure of the 
spinal fluid itself, or by irritation from inflammation of 
certain points in or about the third ventricle. There 
was no fixed relationship between the sugar content of 
the blood and that of the spinal fluid. 


All of these facts indicate that while the re- 
sult of any particular test cannot be relied upon 
entirely, the sum total gives a fairly charac- 
teristic picture, and it should be borne in mind 
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that the four reactions of greatest importance 
are: the cell count, the globulin test, the col- 
loidal gold test, and the quantitative determina- 
tion of sugar. 

Pathology.—The character and location of the 
lesions in epidemic encephalitis have been 
studied by many investigators, and without at- 
tempting to quote extensively from any of 
these I will summarize briefly what seems to be 
the consensus of opinion as regards the pathologic 
findings in average cases. In the first place a 
distinction must be made between the diffuse, 
purely degenerative changes in the tissues and 
the local and inflammatory changes. 

In the acute stage the inflammatory changes 
are chiefly located about the third ventricle; in 
the nuclei along the aqueduct of Sylvius; in 
the substantia nigra; and in the spinal cord, 
olivary bodies and cerebellum. In the chronic 
Stages little of this extensive distribution is 
seen, only the substantia nigra still showing 
genuine inflammatory changes in the form of 
pericellular and perivascular round cell infiltra- 
tion. The nerve cells are destroyed; black pig- 
ment is found in the glia, and also in the cells 
of the blood vessel walls and in the pia mater. 
In the globus pallidum and corpora striata the 
changes are slight, and those of the pallidum are 
different from the type of cell and fiber destruc- 
tion that has been described as being charac- 
teristic of ordinary paralysis agitans. It is now 
claimed that in chorea the chief changes are in 
the striatum; in paralysis agitans the changes 
are in the pallidum; and in the post-encephalitic 
state, in the substantia nigra. One pathologist 
claims that on histologic examination of fifteen 
cases of post-encephalitic Parkinsonism he found 
advanced atrophy of the substantia nigra in 
every case, while atrophy in other localities also 
prominently involved during the acute stage was 
either very slight or entirely absent. 

Remains of inflammatory infiltration are 
usually present, and the multiplicity of symp- 
toms during the acute stage corresponds to the 
widely scattered irritative inflammatory lesions, 
while the relative limitation of symptoms in the 
Parkinsonian state, both negative and positive, 
is dependent upon the limited distribution of 
the lesions. and their lack of variety. 


Symptomatology.—As_ previously indicated, 
there have been described by the various writers 
upon this disease such a multiplicity and va- 
riety of symptoms, dependent upon the partic- 
ular case or cases under discussion, that we are 
prone to lose sight of the characteristic triad of 
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symptoms referred to by the earlier writers: 
fever, cranial nerve involvement and _ sleep. 
While I do not wish to appear reactionary to 
the extent of attaching undue importance to 
this original triad of symptoms, yet I realize the 
great danger of being led far afield from the 
original conception of the symptomatology of 
this disease, unless at least a few fundamental 
facts are kept before us. 

There is perhaps no other symptom complex 
that presents itself so suddenly and in such acute 
form, not infrequently within a week’s time, 
having at least two, if not all, of the three symp- 
toms outlined above. It attracts our attention 
to such an extent that we at once realize that 
our patient is seriously ill, and begin almost 
immediately to try to rule out the possibility of 
brain abscess, brain tumor, some form of 
meningitis, or even poliomyelitis, especially in 
patients under twenty years of age. 

The fever is usually of moderate degree, rang- 
ing from 100 to 104° F. for the first ten days 
to two weeks, although in some instances it may 
go as high as 106° F., but gradually subsides 
toward the end of the third week, although in 
some instances it may last much longer, or even 
recur from time to time over a period of several 
weeks. 

There are frequently no marked prodromal 
symptoms, but in many instances the patient 
has at some time complained of malaise, languor 
and lassitude over a period of several weeks, 
and of some general or localized muscular ach- 
ing, with perhaps a moderate amount of res- 
piratory disturbance, over a period of several 
days, not unlike the onset of an attack of in- 
fluenza. There may have also been a few nights 
of machine-like restlessness in which the patient 
has been up and down in his room, sometimes 
reading, smoking, or talking more than usual to 
those who might be with him or near him, but 
always apparently rational in his conversation. 


Then, more or less suddenly, he notices that 
he has grown very tired, and is inclined to sleep 
a great deal during the day without any sedative. 
The eyelids feel heavy and it appears difficult 
for him to oper the eyes wide, even when he 
makes the effort. About this time he may be- 
gin to notice some diplopia, especially when he 
looks at an angle to the right or left, or even 
upward or straight ahead of him. He may have 
no noticeable inequality of the eye movements, 
but there is usually some impairment of con- 
vergence, or he may have a decided squint, or 


even ptosis, of one or both eyelids. The pupils 
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are usually equal and respond to light and ac- 
commodation, unless there be an involvement of 
the third nerve, in which instance there may be 
ptosis, dilated pupil and external strabismus on 
one side. 

There may be some spontaneous horizontal 
nystagmus to the right or left, but this is not 
the rule, and choked discs in such cases are con- 
sidered to be very rare, although they do some- 
times occur, and when present are very sug- 
gestive of brain abscess, brain tumor, or some 
ferm of meningitis. There may be involvement 
of other cranial nerves in addition to the third, 
fourth or sixth, as indicated above; a temporary 
paralysis of the fifth or seventh nerve being not 
at all uncommon, especially the latter. Head- 
ache is a prominent symptom. 

There is likely to be some muscular twitching 
in one or more of the extremities, and some- 
times very severe contractions of the abdominal 
muscles, or even a partial hemiplegia. During 
the development of the above symptoms, the pa- 
tient may remain more or less drowsy and 
lethargic all the time, appearing in most in- 
stances quite clear mentally when aroused from 
his stupor long enough to take nourishment or 
answer a few questions, even at times manifest- 
ing a rather jocular mood, whereas, on the other 
hand, he may, almost from the onset of the dis- 
ease, suffer continuously from the most intracta- 
ble form of insomnia until all acute symptoms 
of the disease have subsided, at which time it 
may be noted that he is sleeping more than was 
his custom. If the patient does not develop a 
psychosis during the course of the disease, he 
will at some time in its course, either early or 
late, show unmistakable signs of drowsiness and 
lethargy which justify the name originally given 
to this disease. 

There is usually present during the active 
stage of the disease a moderate degree of leucocy- 
tosis, with white blood cells ranging in number 
from 10,000 to 14,000, or an average of about 
12,000 cells per cu. mm., with no noticeable in- 
crease in ratio of neutrophils, in uncomplicated 
cases, although the total white cell count may 
go as high as 20,000 in some cases, according to 
the reports of investigators; and it is claimed by 
some authorities that there is frequently an in- 
crease in the sugar content of the blood, but 
this has been so variable that no great impor- 
tance has been attached to this sign. 

The urinary findings are usually negative 
unless the disease should be complicated by 
nephritis, which it is now claimed is not at all 
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infrequent, and which may make the differential 
diagnosis from myoclonic uremia somewhat 
difficult. However, the history of the case, the 
duration, the positive neurological findings, with 
repeated blood nitrogen studies, should in most 
instances clarify the diagnosis. The same bac- 
terial infection in the central nervous system 
probably produces the kidney lesions, and when 
the latter are present the prognosis is, of course, 
more grave; and the treatment of the patient 
has to be considered from the standpoint of the 
complicating nephritis, as well as of the en- 
cephalitis. 


Neuro-Muscular—While there is usually a 
wealth of positive neurological findings in this 
disease as has already been indicated, yet these 
are frequently so variable and inconstant that it 
is impossible to suggest with any degree of cer- 
tainty a neuro-muscular syndrome that might 
be considered characteristic of the disease. 

It has been observed, however, that in practi- 
cally all cases, during the acute stages, there is 
exaggeration of all the tendon reflexes, with a 
lessening, or even loss, of the superficial skin 
reflexes. Particularly is the latter true of the 
abdominal and cremasteric reflexes. There is 
usually no marked sensory disturbance, although 
a subjective sensation of numbness in the ex- 
tremities may be complained of in many in- 
stances. It is not unusual to find an inequality 
of the tendon reflexes on the two sides, and the 
presence of a transitory Babinski, or ankle 
clonus, may be noted without a definite paralysis 
of either of the lower extremities. With a pos- 
itive Babinski and ankle clonus, however, there 
is usually some loss of muscular power in the 
corresponding side, and at the same time there 
may be a myoclonic contraction or twitching of 
the muscles in the arm or leg on the opposite 
side. 

In such instances I have sometimes seen the 
Babinski, ankle clonus and loss of muscular 
power on one side suddenly clear up and shift to 
the side on which only the myoclonic contrac- 
tions had been noted, and then progress to a 
definite hemiplegia. In other instances the myo- 
clonic contractions have been confined to the 
abdomen, causing such pain and discomfort that 
an abdominal crisis has sometimes been sus- 
pected. 

In the choreic manifestations of the diseases 
the contractions are more frequently confined to 
an upper extremity, or the muscles of the shoul- 
der girdle, than is common in Sydenham’s 
chorea, and the tendon reflexes in the affected 
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part are usually markedly exaggerated, suggest- 
ing that the so-called choreic contractions are 
essentially athetoid movements of a partial par- 
alysis rather than what might appear to be a 
true choreic manifestation. 


The sphincter muscles are usually not in- 
volved in encephalitis lethargica, and there are 
no vasomotor disturbances sufficient to attract 
attention, except in cases of long standing, where 
there has been a more or less general loss of 
strength, and a concomitant dysfunction of the 
sympathetic nervous system due to the lack of 
nutrition. Atrophy of the muscles is not usually 
noted, except those that have been affected by 
prolonged disuse, or by the general wasting of 
other bodily tissues. A complicating neuritis 
has been reported by some observers, which 
may be followed by both motor and sensory 
disturbances, and eventually by some degree of 
muscular atrophy corresponding to the distribu- 
tion of some peripheral nerve. 


Diagnosis—I shall not attempt to describe 
the differential diagnosis of this disease in its 
acute stages, but would call attention to the 
importance of considering always the possibility 
of brain tumor, brain abscess, tuberculous men- 
ingitis, syphilitic meningitis, and the toxic or 
infective psychosis. The latter, while some- 
times occurring as a complication of the dis- 
ease, has not infrequently been erroneously diag- 
nosed as acute encephalitis, especially if an epi- 
demic were prevalent in a particular commu- 
nity. 

In the discussion of its sequelae I shall men- 
tion but not consider any of these, except the 
Parkinsonian syndrome, which cannot always 
easily be distinguished from true paralysis 
agitans, a short discussion of which may be of 
some interest from the standpoint of differential 
diagnosis. 

Some of the sequelae which are important, 
but which we shall not discuss are: pupillary 
disturbances; rigidity of the eye muscles and 
their vestibular control following encephalitis; 
progressive hemiplegia; torsion spasm, semi- 
lunar deformity of the foot; affective disorders 
in children; and behavior disturbances without 
physical signs. : 

In the London Lancet of April, 1923, A. J. 
Hall, speaking before the Royal College of 
Physicians, expressed himself in regard to the 
Parkinsonism syndrome as follows: (1) Parkin- 
sonian is often something less than paralysis 
agitans; (2) it is often something more than 
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paralysis agitans; (3) it differs in its mode of 
onset and its manner of progress. 

Enlarging upon these preliminary statements, 
he says: 


(1) The feature which in the post-encephalitic cases 
is usually absent or minimal is the typical pill-rolling 
fine tremor. Although it is present in a few cases, these 
are exceptional. Even where the general affection in- 
volves the whole trunk and limbs, the tremor may not 
be present in this form. Another most common feature 
is the limitation of the parts affected. Among Hall’s 
cases one boy had an immobile facies and head, other- 
wise nothing; below the neck he was a normal person. 
One woman had immobile facies and a rigid left arm; 
a man had complete rigidity of the face and all limbs 
with extreme slowness of action; another man had im- 
mobile facies and festination, but his hands were hardly 
affected; he could take a watch to pieces, clean it, and 
put it together again. While in paralysis agitans it is 
not unusual for one limb or one side to be affected at 
first, yet as a rule the condition extends fairly soon to 
other parts of the body. In encephalitis cases, as the 
years go on, such extension does not seem to be oc- 
curring. 

(2) The frequency of other sequelae in association 
with encephalitic Parkinsonism is common. Such 
- sequelae may be of any of the forms just described 
above, and, in fact, the combinations are at times be- 
wildering. One of his cases, a girl, five years after the 
attack, showed the following: mask face, musculag 
jerks, recurring attacks of lethargy, spasmodic fixation 
of the jaw, unequal pupils, nystagmus, loss of conver- 
gence, nocturnal restlessness and excitement, and left 
foot drop with inversion. 

(3) Onset and progress are very different from the 
usual onset and progress of pre-senile paralysis agitans. 
The mask face is, as a rule, of somewhat slow and later 
development in paralysis agitans. In Parkinsonism, it 
is early and often almost sudden in appearance. 


As to the course of the disease, he states that 
it is yet too early to know what will be the final 
outcome. But at least some of the cases of 
Parkinsonism in England have shown no ten- 
dency to get worse while under observation for 
four or five years, and a few have shown a slight 
improvement. In regard to the alterations in 
the brain which cause the late post-encephalitic 
manifestations, Hall calls attention to the fre- 
quency with which calcareous changes in the 
vessel walls and calcium deposits in the brain 
tissue have been described by Buzzard and 
Greenfield in England and by Durck in Ger- 
many. 

I consider the above description of Parkin- 
sonism and its differentiation by Hall one of 
the most concise and clear-cut that I have seen. 
I heartily agree with him in all respects, except 
that I have not yet seen a case of even mod- 
erately advanced Parkinsonism that has made a 


satisfactory improvement. I have been astound-~° 


ed at the length of time the patients live in what 
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general muscular weakness. 


Treatment—The treatment of encephalitis 
lethargica, outside of general palliative meas- 
ures, has been most discouraging. McBride and 
Carmichael, of London, in the Lancet of No- 
vember 8, 1924, reported the use of sodium 
salicylate intravenously. They used on an aver- 
age of 1 gram to 5 c.c. of normal saline daily 
for one week and repeated the series after a few 
days’ interval. Mercurochrome 220 has been 
given intravenously with apparent benefit, ac- 
cording to articles by Young, Hill and Whitman, 
published in the Journal of the American Med- 
ical Association, March 1 and June 14, 1924. 
J. W. Visher, of Idaho, reports improvement in 
cases he treated with mercurochrome (Northwest 
Medical Journal, June, 1924). He gave mercuro- 
chtome intravenously, using an injection of 10 
c.c. of 1 per cent solution. 

I have had some favorable results from the 
method employed by E. Matthew, of London, 
who has for many years used intramuscular in- 
jections of magnesium sulphate in the treatment 
of chorea, and now reports its use in many cases 
of epidemic encephalitis. He believes that he 
has obtained better results with this than with 
other forms of treatment, and while he has 
noted a benefit from its use in all types of the 
diseases, he claims that it is particularly indi- 
cated in the myoclonic and choreo-athetotic 
types. 

He uses a 25 per cent solution, and 4 c.c. are 
given at each injection. The second dose is 
given twelve hours after the first; the third and 
subsequent doses, if required, are given at twen- 
ty-four hours’ interval. 

In uncomplicated cases I am still of the opin- 
ion that the use of hexymethylenamine with 
sodium acid phosphate, 5 grains each, three or 
four times daily, as originally recommended in 
the treatment of this disease, is of benefit, es- 
pecially, during the acute inflammatory stages. 
Small amounts of formalin have been found in 
the spinal fluid when this combination was 
given, and the latter has a tendency to allay the 
inflammatory process of the brain in this dis- 
ease, as it does in other infections of the central 
nervous system with cerebral involvement. 


Frequent spinal drainage during the acute 
process of the disease, especially if choked discs 
appear and the diagnosis of encephalitis is defi- 
nite, is an important aid in the treatment, but 
I am opposed to all forms of intraspinous medi- 
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cation that have been recommended in this dis- 
ease up to the present time. 

The use of hyoscine hydrobromate for the 
treatment of post-encephalitic Parkinsonism was 
reported by L. B. Hohman in the Bulletin of the 
Johns Hopkins Hospital of October, 1924. 

He related his experience with eighteen cases treated 
in this manner, using an average of 1-100 grain four 
times daily, and in some cases as much as 1-50 grain 
was given as frequently. It appeared that no acquired 
tolerance to the drug was noted, and no bad effects 
were observed. In every one of the eighteen cases ob- 
jective improvement was considered definite. 

The above treatment has been used by the 
writer in only a limited number of cases. While 
there appeared to be a temporary relaxation of 
the muscular rigidity in some of the cases treated 
in this manner lasting for a period of several 
weeks, yet, as I said, I have not up to this time 
been quite satisfied with the results obtained by 
any method that I have seen recommended for 
the control of the Parkinsoniah syndrome. I 
anxiously await the results of further investiga- 
tion which may give some hope of permanent 
relief from this, the most distressing and pitiable 
sequela of a disease which is itself not yet any 
too well understood. 


800 Brown Building 


DISCUSSION (Abstract) 


Dr. L. M. Gaines, Atlanta, Ga—Encephalitis is of 
interest to this Section, because it presents disturbances 
in the realms both of psychiatry and neurology. I 
think it was Erb who many years ago made the remark 
that, of all diseases that he knew, tabes presented the 
most diverse array of clinical symptoms. I believe we 
have to revise that statement now and assign its role to 
encephalitis. There is some reason to think that it has 
been an advantage to us as neurologists in that it has 
given us some new ideas of function in some areas of 
the brain, as Dr. Gardner has shown, in both the 
pyramidal tracts, and possibly in other areas in the 
central ganglion, as Ramsay Hunt has shown. 

I know very little about the possible relation of this 
disease to poliomyelitis. As much as this seems to be 
true that poliomyelitis tends to attack the cord pri- 
marily and by preference, whereas encephalitis rarely 
attacks the cord but usually the brain. Cases of polio- 
myelitis superior are certainly unusual, but they do 
occur. The matter of differential diagnosis of encepha- 
litis from other conditions which might simulate it is 
of the greatest interest. Brain tumors sometimes are 
very difficult to differentiate because many of the symp- 
toms of encephalitis on the one hand and of brain 
tumor on the other are identical. I believe that the 
occurrence of fever at some time during the course of an 
acute encephalitis is a valuable differentiating point. 
There are some cases of encephalitis which have a very 
slight rise in temperature, perhaps only 99+°, but it is 
@ most important point to find out if there has been a 
period of pyrexia. 


One point that occurred to me was that a few of Dr. 
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Gardner’s cases of encephalitis showed changes in the 
eye grounds which were very similar to the changes we 
may get in brain tumor, even to choking of the disks. 
Those cases demand considerable study, particularly if 
they come to the neurologist after a period of time has 
elapsed since the onset. 

A study of the spinal fluid has been of some value, 
particularly in meningitis, and more particularly in the 
tuberculous meningitis cases. A few years ago the 
Association for Research in Nervous and Mental Dis- 
eases made a particular study of encephalitis, going 
into all the phases of the disease and in their study of 
the spinal fluid found that the sugar content in the ma- 
jority of cases was ordinarily high in encephalitis, but 
low in tuberculous meningitis. This was one of the 
most valuable contributions that could be made on 
spinal fluid studies. My recollection is that a very 
short time ago in Philadelphia some studies at Jeffer- 
son seemed te show that determination of the sugar 
content of the spinal fluid was valuable in differentiat- 
ing tuberculous meningitis from encephalitis. The cell 
count also seems to have some value. The last figures 
investigated showed that about 50 per cent of the cases 
had some increase in the cell count from ten upward. 
I have been interested to note in some of my cases that 
the cell count on one occasion may be approximately 
normal and on another occasion, a day or two later, 
may be considerably higher. Whether drawing of the 
spinal fluid has any reactionary effect to produce cells I 
do not know, but certainly one should examine cells 
from several specimens of fluids before drawing any 
positive conclusion. But the conclusion is that an in- 
crease in the cell count indicates inflammatory reaction, 
especially in meningitic types of encephalitis. 

A word about the post-encephalitic state, particularly 
the Parkinsonian syndrome. I am reminded particularly 
of the most marvelous group of post-encephalitic Par- 
kinsonian cases I have ever seen which were presented 
by Dr. Spiller. Some one asked him, “What do you do 
for these cases?” His reply was, “God knows, I don’t.” 


In regard to the treatment of the acute stage, just 
one word: I am opposed very much to indiscriminate 
injection of various chemicals intravenously. I am 
particularly afraid of mercurochrome on account of the 
violent reactions. It is purely experimental, and it is 
purely a hit and miss method. I cannot see that we 
have any reason to give it. I have felt that the use of 
urotropin intravenously has been perhaps of some value. 
It certainly produces no reaction and for that reason 
commends itself. Frequent drainage of the spinal fluid 
in connection with the use of urotropin intravenously 
has seemed to me the best thing we have so far found 
in the treatment of the acute stage of the disease, plus, 
of course, the other measures that would naturally 
recommend themselves, such as. rest, diet and elimina- 
tion. 


Dr. C. S. Holbrook, New Orleans, La—I have seen a 
fairly large number of cases of encephalitis with choked 

i I have in mind four cases, one of which came to 
autopsy, with decided choked .disk. The diagnosis in 
the case that came to autopsy was confirmed. Then I 
had a girl who had a very marked choked disk which 
persisted for a period of three or four months. It 
completely cleared up, and there was no reason to 
doubt the diagnosis, because it was a classical picture. 
Recently I had a case of choked disk that also ran the 
same course and cleared up. It is not the rule, byt one 
does run across cases. In New Orleans I had opportu- 
nity to see over one hundred cases up to a couple of 
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years ago and since then I have seen a few cases. We 
had eight autopsies with the usual findings. 


There is one picture of the spinal fluid which we have 
never found, that is, a colloidal gold curve like that of 
paresis. Usually there is a slight reduction in the mid- 
dle and tail end of the curve, but I have never seen a 
complete reduction such as one sees in general paresis. 
With the spinal fluids we used, which worked out very 
well in paresis where there was a more or less inflam- 
matory type of reaction, we found the cells increased in 
probably two-thirds of the cases, running up to several 
hundred cells. Leucocytosis was usually present in the 
early cases. 

I used to think of post-encephalitic Parkinsonian 
syndrome and other syndromes as the acute aftermath, 
as stationary conditions. At the present time I am be- 
ginning to think otherwise that we are frequently deal- 
ing with a progressive condition of chronic encephalitis. 
I have seen these cases grow progressively worse. 


Dr. C. C. Turner, Memphis, Tenn.—In the February, 
1924, issue of the American Journal of Pediatrics there 
appeared an article in which a Japanese described a cell 
which he had found in encephalitis which has a specific- 
ity to copper sulphate. In following up his work in 
search of this cell, he did what he called a striate punc- 
ture in monkeys and rabbits. Following this puncture 
this cell was found in the spinal fluid. This is sup- 
posed to be the specific cell for encephalitis. 

Dr. Gardner gave us his opinion of intraspinal therapy 
in encephalitis. He did not mention specifically, how- 
ever, what type of intraspinal therapy he opposed. 
Recently there has been recommended the intraspinal 
administration of an inactivated auto-serum in chronic 
post-encephalitic Parkinson’s state particularly. We 
tried this in six of our own cases in Memphis. We 
noticed no change at all, with the exception of one case 
that happened to fall in our hands, whom Dr. Gayle 
had previously treated, a man with all the characteris- 
tics and findings of this state. We gave him two ad- 
ministrations of inactivated autogenous serum. His at- 
titude in walking was greatly improved. He left Mem- 
phis and returned in three months for a third injection. 
Since then we have not seen him, but we have heard 
from him on several occasions and he states he has 
limbered up to some extent. 


Dr. Thomas P. Sprunt, Baltimore, Md—Last sum- 
mer I studied a series of cases of encephalitis in our 
private clinic in Baltimore. They all showed chronic 
manifestations of the disease. Some of the points 
brought out by this analysis may interest the members 
of this Section. In spite of our strong general interest 
in constitutional pathology, we were unable to unearth 
any definite indications as to who may be and who 
may not be susceptible to encephalitis. Personally I 
do not think we are all equally susceptible to encepha- 
litis, or to poliomyelitis, or other diseases, but there 
was nothing in these fifty cases that gave us a clue to 
predisposing causes. There is the question of a possible 
relationship to influenza. Thirty of our fifty cases gave 
a history of influenza, but on going into it very closely 
it seems that frequently what is termed influenza was 
really the acute onset of encephalitis. 

It is of great interest to know what is going to be- 
come of these patients. This series was not particularly 
well adapted to a study of the prognosis at the acute 
stage of the disease. Doubtless many of them get well, 
and there is some evidence that the milder the symp- 
toms of onset the greater the probability of complete 
recovery. Analysis of degree of severity of onset 
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showed that of those who had the severe type of onset 
there were 77 per cent that developed the Parkinsonian 
picture; of those with a medium grade of severity at 
the time of onset, there were 57 per cent that developed 
this lamentable sequel, and of those with mild features 
of onset, only 27 per cent. 

I was able to follow thirty-five of these fifty patients 
from four to six years after we had first seen them. 
Only one had died, and this one by suicide. Eight of 
the patients might be called well. They were able to 
work and showed no marked symptoms, but all of 
them I thought were scarred in some way. One of them 
had a persistent diplopia, but was well in every other 
respect. In addition to those eight, four were able to 
work, but were still far from well. Only one of the 
cases that I classified as a recovery was a Parkinsonian 
patient. That one was seen very soon after the onset 
of the disease. He developed his Parkinsonian picture 
very soon after the initial symptoms and cleared up 
after a year or fifteen months. Of the thirty-five cases, 
twelve of them were able to work and were economically 
independent. Twenty-three were chronic invalids. Only 
thirteen of that number were definitely worse than 
when we first saw them; most of them were about the 
same and some were better. : 


As to treatment,-in addition to the care of the general 
health, muscle training and psychotherapy, we have 
found that hyoscin gives definite relief, provided enough 
of the drug is taken. There seems to be a decided fear 
of hyoscin on the part of many physicians, so that they 
give 1-250 of a grain once or twice a day instead of 
giving doses sufficient to produce an amelioration of 
the muscular rigidity. If the patient can take 1-75 of a 
grain four times a day, he gets most decided relief, and 
many patients are helped by 1-100 of a grain three or 
four times a day. 


Dr. R. Finley Gayle, Richmond, Va——We have used 
in our private cases autogenous serum intraspinally in 
the treatment of encephalitis for several years. We are 
not enthusiastic about the results except in selected cases. 
I think it is unfair to expect good results in a treat- 
ment of this kind in the well developed Parkinsonian 
residue of encephalitis. In the acute cases we do feel 
that we have gotten very satisfactory results with auto- 
genous serum intraspinally, and it is our intention to 
continue the use of it. 

Recently in our Clinic at the Medical College of Vir- 
ginia we have run a few selected cases, using tryparsa- 
mide intravenously and, although our series is small, we 
have gotten satisfactory results in its use in sub-acute 
cases. 


The question of the comparison of the Parkinsonian 
syndrome of encephalitis and true shaking palsy is in- 
teresting. I feel that they are allied states, that shaking 
palsy is the result of encephalitis with a slow onset, 
and the Parkinsonian syndrome follows encephalitis 
with acute inflammation. 


Dr. Gardner (closing).—I think what Dr. Gaines said 
in reference to the spinal fluid is very true, that is, that 
the sugar content of the spinal fluid, perhaps more than 
the globulin, cell count or colloidal gold test, does help 
in the differentiation between tuberculous meningitis and 
encephalitis, because in tuberculous meningitis the sugar 
content is low. I agree also that the use of mercuro- 
chrome, even intravenously, is perhaps somewhat risky, 
and I have not employed it in the treatment of en- 
cephalitis. I have seen mercurochrome given intraven- 
ously in other acute infections where it was believed 
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that some degree of nephritis had been either produced 
or aggravated by it. I think we should be very cautious 
in its use, though some investigators have reported very 
good results with it in encephalitis. 


I have not attached much importance to the col- 
Joidal gold test, but some investigators have reported 
that in many cases the spinal fluid gives a rather typical 
paretic curve, which has not been noted in other in- 
fections of a similar type, and it might be well to bear 
this in mind along with the study of the cell count, 
globulin and sugar content. The Parkinsonian syn- 
drome appears to be more or less progressive, especially 
if the patient gradually grows weaker; but Hall makes 
the point that while this is true in presenile paralysis 
agitans the syndrome appears to be more stationary in 
encephalitis. I believe we sometimes see a temporary 
improvement in the post-encephalitic Parkinsonian syn- 
drome, but usually with a tendency to relapse, which 
suggests the possibility that in such instances there may 
be a slight flare-up of the inflammatory process which 
would account for the manifestation. 


When I stated that I was opposed to any form of 
intraspinous treatment that had been recommended up 
to this time, I had in mind the use of chemical sub- 
stances particularly. It is possible that some autogenous 
serum may yet be prepared that could be given intra- 
spinously with safety. At any rate, it would appear to 
be reasonable procedure and is certainly entitled to a 
favorable consideration. 


I have noted that those cases of encephalitis that 
have had the most severe onset have been the ones that 
developed the most typical Parkinsonian syndrome, and 
yet I had not heretofore had my attention called to this 
possible relationship. I was glad to hear Dr. Sprunt 
refer to hyoscin. I agree with him that most physi- 
cians consider it a dangerous drug, and it was at one 
time so considered by me until my attention was called 
to its use in the treatment of morphin addicts in the 
Louisville City Hospital. Dr. Forscheimer in his text- 
book, some ten or fifteen years ago, recommended as 
much as 1-100 grain hypodermatically every three hours 
for a period of forty-eight hours after sudden with- 
drawal of morphin. This procedure seemed very radical 
to me, and I did not believe that the patients would 
tolerate such large doses, but upon the insistence of an 
interne we tried this out and found in the great ma- 
jority of instances that there were no very depressing 
effects from the hyoscin. The pulse rate sometimes be- 
came a bit slow, at which times we lessened the dose or 
lengthened the interval. Since having that experience, 
I have not hesitated to use hyoscin in the treatment of 
the Parkinsonian syndrome of encephalitis. After its 
use we have seen at least temporary improvement in the 
muscular rigidity. This improvement has lasted for 
months in some instances, but there is usually a ten- 
dency to recurrence after the hyoscin has been left off 
for a time. Whether it is the natural tendency of the 
disease to have remissions and recurrences, or whether 
the hyoscin has been of definite benefit, I cannot say. 
However, up to this time it has apparently controlled 
the syndrome better than anything which had been pre- 
viously recommended. 
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SOME CONSIDERATIONS OF THE 
HISTORY OF SYPHILIS* 


By H. CaLpweELt, M.D., 
Charlotte, N. C. 


Regarding the origin of syphilis, there are two 
schools of thought. We may believe Philippe 
Albert, “‘To write the history of syphilis is, so 
to speak, to trace that of humanity,” or with Dr. 
LaMeltrie, “I am inclined to believe, with Guy 
Patin, that not only Job, David, Solomon and 
Adam had the pox, but that it was in chaos be- 
fore the Creation.” On the other hand, we may 
believe, with Dr. William Allen Pusey, that 
syphilis originated in America and was unknown 
in European and Asiatic countries until carried 
back by the dissolute sailors of Columbus. 

I shall, for the purpose of this paper, assume 
its most ancient origin. However, because of 
differences in opinion, I shall reverse chrono- 
logical sequence and first take up the undoubted 
post-Columbian history; and then shall consider 
some few of the reasons, advanced by authors, 
for the faith that is in them concerning its 
ancient origin. Finally I shall give a brief re- 
sume of the history of syphilitic treatment. 

The historical period of syphilis which has at- 
tracted most attention began about 1494, shortly 
after the return of Columbus. For some reason 
there was at this time a so-called epidemic of 
syphilis in Europe, which lasted for seven years 
and gradually subsided. Many causes were of- 
fered for the epidemic, but none so plausible 
and so readily acceptable as that it came from 
America. This view was introduced by Leonard 
Schmans and strengthened by Astruc. Ruy 
Diaz, at that time a physician of Seville, stated 
that the followers of Columbus brought it to 
Barcelona and gave it to the whole city. From 
Barcelona it was conveyed by soldiers to Naples, 
where the French soldiers caught it and carried 
it back to France. Paracelsus first maintained 
that syphilis was due to debauchery alone, but 
he confused syphilis and gonorrhea. Later John 
Hunter was led into the same error, maintaining 
that the virus of the two diseases was the same, 
but that the effects depended on whether skin or 
mucous membrane was the location of the 
original lesion. To prove this, he injected gonor- 
rheal pus into his own arm and contracted syph- 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twentie Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
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ilis, since the patient from whom he obtained 
that pus was suffering from a mixed infection. 
Syphilis and other venereal diseases were for a 
long time inextricably confused, and during this 
time the sole criterion of the syphilic nature of a 
lesion was the action of mercury upon it. 

Ricord was the first to separate syphilis from 
gonorrhea, but he thought syphilis came from 
glanders. He pointed out the three stages, and 
Bassereau in 1852 distinguished between the 
chancre and chancroid, 

Diday established the existence of hereditary 
syphilis. Freunier, however, deserves more 
credit than anyone else for the classification of 
the extensive clinical phenomena we have at the 
present day. 

The results of recent bacteriological researches 
and inoculation methods are so well known that 
they will be omitted except to say that the 
Spirocheta pallida was discovered by Schaudinn 
and Hoffman in May 1905, and that the serum- 
complement reaction of Bordet and Gengou was 
applied to syphilis in 1906-7 by Wassermann, 
Neisser and Bruck. 

Buret in his book on syphilis says that it was 
well known in China 4500 years ago. They un- 
derstood the duality of the chancre, and knew 
that gonorrhea was a separate and distinct dis- 
ease. 


Hoang-Ty devotes a paragraph of his book to soft 
chancre, ‘which develops from the third to the ninth 
day,” he says, “and may cause a considerable loss of 
substance.” The next paragraph describes a chancre 
which is of an entirely different species, and is produced 
by a virus of a peculiar nature (called Kan-ton). “It 
may happen,” says the Chinese text, “that a woman 
meets a man whose vitiated blood develops the virus of 
which we have been speaking. This virus will cause an 
ulcer and will spread itself throughout the entire volume 
of the blood.” The text continues, “It sometimes hap- 
pens that, several months afterwards the patient sud- 

enly experiences headache with fever, pains in the 
bones and vertigo; shortly afterward there appear small 
spots of a coppery red, which increase little by little.” 
In a paragraph on “Poisons of the Mouth and Throat,” 
this same book says, “it sometimes happens, as a lesion 
consecutive to a chancre, after a period of time more 
or less long, that an ulceration forms in the throat. This 
ulceration is white; the edges are straight and of a 
coppery red; the surrounding parts are violaceous.” 


So much for the Chinese syphilis, but it might 
be interesting to note that this book was written 
shortly after the flood, and was a system of medi- 
cine, some old at that time, some new. 

Dr. Kayama, of Kioto, says that the Japanese 
authors, Hiro-Sada and Abemanac, in 808 A. D., 
described symptoms of syphilis in three stages, 
but he was unable to translate further. 
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According to Chabos, the Ebers Papyrus con- 
tains certain descriptions which seem to have 
reference to constitutional syphilis, but which is 
by no means certain. However, in Egypt the 
disease is now called Manco Ayoub, or disease 
of Job. 

On the Assyrio-Babylonian cuneiform inscrip- 
tion tablets in the British museum derived from 
the royal library of Asurbanipal, it is related that 
Istar, the goddess of sinful love, proposed illicit 
relations with Nimrod, a proposition which he 
very ungallantly refused. Istar demanded satis- 
faction for this insult from her father, Anu, and 
consequently the sacred bull was sent against 
this too chaste gentleman. A friend of Nimrod 
caught the bull by the tail while he himself 
tried to cut out its heart. Istar then uttered an 
awful curse, to which he retaliated by tearing 
out the penis of the bull throwing it in her face. 
However, the curse took effect, and he com- 
plained in a short time “that his body was cov- 
ered with pustules and scales and that the 
shadow of death lay on his genitals.” Two weeks 
after this complaint he died. 

A few quotations from the Bible along this 
line should be sufficient. 

From the fifth chapter of Proverbs we have: “For 


the lips of a strange woman drop as a honeycomb, but 
her end is bitter as wormword;” and later, “Lest thou 


mourn at the last when thy flesh and thy body are. 


consumed.” And in Numbers 25: “The people began to 
commit whoredom with the daughters of Moab,” and 
later, “Those that died in the plague were twenty and 
four thousand. 

Later Moses says: “Are not these the women from 
which is come the scourge which has stricken our peo- 
ple?” These women were killed and only female chil- 
dren and virgins saved, while all infected Jews were 
likewise put to the sword. 

Buret and Hamomic say that Sarah, the wife of 
Abraham, had syphilis and gave it to Pharaoh and 
Abimelech, “For the Lord closed the womb of all the 
women of the house of Abimelech on account of Sarah.” 
They also say that Bath-sheba, wife of Uriah, gave it to 
David and “The child died on the ninth day.” 


Whether or not the Greeks and Romans were 
acquainted with syphilis is problematical. It is 
cettainly not proven. In investigating the sub- 
ject we are buried under a mass of writings, 
chiefly secular; and finally come to the conclu- 
sion of most authors that if syphilis was extant 
at that time their debased morals would not 
have left them immune. 


TREATMENT 


The many, many remedies which have been 
used in the treatment of syphilis in the different 
ages form a curious history. The first treatment 
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consisted of invocations to gods and goddesses, 
pilgrimages, and the application of fantastic 
recipes of empirics. Many physicians refused 
to treat it so that “Venus well treated Venus ill.” 
Among the Chinese, however, mercury and sul- 
phur were used by inunction, combined with a 
greasy base and by inhalation. Guaiacum was 
used and praised by Ulrich de “Hutton and 
Fracastorius in the Sixteenth Century, along 
with sarsaparilla in the form of decoctions con- 
taining eighteen or twenty ingredients and taken 
apint at a dose. Fracastorius, by the way, gave 
the name syphilis. 

After the return of Columbus, mercury was 
received with great enthusiasm. First of all, 
the patient was prepared by bleeding, excessive 
purgation, enemata, frequent bathing, and ab- 
stention from wine and from all nourishing food. 
After this preparation the patient was shut up 
in a closed room in which the air was never 
renewed during the course of treatment. The 
room was converted by some physicians literally 
into a stove. Rubbings of mercury were ap- 
plied in front of a roaring fire, and the patient 
was then wrapped in wool, put in a bed with 
thick coverings and made to sweat. He was kept 
in bed for from twenty to thirty days, during 
which time he was not allowed to remove his 
clothing for fear some of the mercury would 
escape. In a few days the patient, his clothes 
and the bedclothes were black; and the walls of 
the room were so coated with black mercurial 
scum that they were called the “Black Cham- 
bers.” 

The patients were allowed only soups, beef 
tea and such foods, and were drenched with a 
huge quantity of drastic purges. An enema was 
given every four hours. Some were soon reduced 
to a state of syncope, which was regarded as a 
favorable symptom. Of course, salivation was a 
natural sequence. A “good salivation” was one 
which produced four to six pounds of saliva in 
twenty-four hours. This was a method of 
horrors. 

Fumigation is nearly as old as inunction, but 
Paracelsus was among the first who openly ad- 
vocated the use of mercury internally. Wallis, of 
Dublin, in 1836, reported in the Lancet the first 
results of the trials of potassium iodid. Hebra 
originated intramuscular injections of mercury, 
and Bacelli in 1893 introduced intravenous in- 
jections. 

Pusey says: “The situation at the beginning 
of this century proved ripe for a great advance 
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in our knowledge of syphilis.” Arsenical chemo- 
therapy had started development, and this cul- 
minated in the introduction of arsphenamin by 
Ehrlich in 1909-10. 

After due consideration of past treatments, 
the patient should not grumble if he contracts 
syphilis, but be thankful that he lives and may 
have it treated in this day and generation. 


The Nalle Clinic 
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DISCUSSION (Abstract) 


Dr. C. Brooks Willmott, Louisville, Ky—The ma- 
jority of historians believe when they have looked up 
the transmission of this disease that practically all com- 
municable diseases originated where man originated and 
have existed for untold centuries. The Eskimo, the 
North American Indian, the natives of Central America 
and South America in a way represent an evolution due 
to changes of physical features. The Eskimo has the 
high cheekbone and so has the Indian. Physical char- 
acteristics were molded by climate, environment and 
new modes of living. I imagine syphilis has existed in 
the Orient almost indefinitely. I believe that before 
the Bering Strait began to disappear the natives in the 
northern part of Europe migrated to the Western con- 
tinent and gradually occupied the whole Western world, 
yet we often wonder why syphilis seemed dormant in the 
Orient. It was two or three hundred years after the 
discovery of America before syphilis was described in 
Japan. 

Consider how the present treatment of syphilis has 
changed the physical aspect of this disease. How many 
of us see the tertiary lesions we used to? It is rare to 
see gumma, especially of the skin. I saw a deformity 
in a child nine years old recently, which is the first 
bone condition I have seen in two or three years. We 
have a clinic at the University where sixteen to eighteen 
hundred skin cases are seen yearly, about 40 per cent 
of which are syphilis. 

Fifty per cent of negroes in Louisville have it. In 
Camp Zachary Taylor during the war we found 60 per 
cent blood Wassermanns were positive in the negro. 


Dr. Caldwell (closing). —The only definite: fact in the 
history of syphilis is that some other nation is responsi- 
ble for it. We are too much inclined to neglect the his- 
tory of syphilis. Time is well spent in the study of this 
subject. 
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APPENDICEAL NAUSEA AND VOMITING 
OF DYSMENORRHEA* 


By R. M. Harsin, M.D., 
Rome, Ga. 


Very little has been said in medical literature 
on the subject of the relationship between dys- 
menorrhea and appendicitis since the references 
of Ochsner in 1899, A. MacLaren in 1900 and 
H. A. Kelly in 1908. In these references cer- 
tain digestive disturbances were discussed such 
as pains and diarrhea, probably what older clin- 
icians called “menstrual colic.” 

During a hospital record of sixteen years with 
eight hundred and thirty-three primary and com- 
bined operations for chronic disease of the ap- 
pendix and eight hundred and sixty-six cases of 
acute appendicitis (between the ages of 15 and 
30 years there were two hundred and fifty-eight 
females and two hundred and twenty males), 
the observation, at first casual, has been made 
in certain cases that nausea and vomiting with 
or without pain, which had been more or less 
constantly present during menstruation, abruptly 
ceased after an uncomplicated appendectomy. 

We should understand that dysmenorrhea 
arises from a complexity of causes, local and 
general, and that nausea and vomiting is only 
an occasional phenomenon that should warrant 
investigating the appendix. This suggestion has 
led us to question at times whether certain plas- 
tic operations in the pelvis per se were responsi- 
ble for the relief of nausea and vomiting of dys- 
menorrhea where the appendix was incidentally 
removed. It is safe to say that nausea and 
vomiting in a majority of instances proceed from 
some disturbance along the alimentary tract, and 
we have noted that parallel cases as to gross 
pathology of acute appendicitis in young women 
show a greater degree of nausea and vomiting 
in the presence of menstruation. Other abnor- 
mal conditions more frequently account for the 
pain of dysmenorrhea and certain types of mi- 
graine with vomiting during menstruation would 
seem to be due to a different cause. 

The history of nausea and vomiting during 
menstruation is. frequently overlooked for the 
reason that many young women in their reticence 
think it a natural infliction. For this reason 
our records until recently have not taken cogniz- 
ance of this phenomenon of dysmenorrhea and 
consequently we have not been able to trace all 
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of these cases. Records of three young non- 
parous women will be briefly outlined in which 
a diseased appendix was the only discoverable 
pathological condition. 


(4866) A pupil nurse, age 20, giving a history of a 
similar attack eight months previously, was operated 
upon for subacute appendicitis on October 1, 1923, 
Other findings were negative. The appendix gave evi- 
dence of gross abnormality. She subsequently vol- 
unteered the information that throughout her menstrual 
life she often remained in bed from nausea and vomit- 
ing during these periods. For three and a half years 
afterwards she has had no recurrence of nausea and 
vomiting during menstruation. 

(7333) Miss Blank, age 25, for a number of years 
suffered with dysmenorrhea, attended with pain, nausea 
and vomiting, usually in bed. There had been no his- 
tory of appendicitis and the pre-operative diagnosis was 
retroversion. The uterus was curetted, round ligaments 
shortened, and the appendix removed. It contained a 
chain of fecoliths and was bound down at its middle. 
No other pathological condition was discoverable. She 
reported entire relief at the end of a year. 

(7471) A college student, age 20, gave a history of 
nausea and vomiting throughout her menstrual life, 
with no symptoms referable to the appendix. For two 
days she had had nausea and vomiting, with an ill- 
defined pain in the lower abdomen at the close of men- 
struation. At this time nausea and vomiting were 
persistent, pain was localized on the right side, the 
leucocyte count being 12,200. The gross pathological 
appearance of the appendix harmonized with the symp- 
tomatology and other findings were negative. This was 
the first case that was promised relief from nausea and 
vomiting, before operation and the promise has re- 
mained fulfilled after one year. 


AN EASY TIE FOR THE TONSIL 
LIGATURE 


By Watter A. WELLS, A.M., M.D., F.A.CS., 
Washington, D. C. 


Two different methods are in use for ligatur- 
ing tonsil vessels in order to control bleeding. 
In one the bleeding tissue is seized by the 
hemostatic forceps and a knot loosely thrown 
around the shank of the forceps is slipped beyond 
the point and tied. By the other method a 
needle carrying its thread is thrust through the 
tissue and tied in such a way as to engage the 
bleeding vessel. This is known as the suture 
ligature. 

We have called attention to the fact that the 
vessels of the tonsil fossa course in a generally 
vertical direction so that if the ligature is placed 
transversely under the vessel it cannot, when 
tied, fail to embrace it. 

Whatever the form of ligature employed, there 
is equal necessity of solving the sometimes diffi- 
cult problem of the tie. While this is easy of 
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Tho. 5 Knot- fastener 


accomplishment for individuals with long, slen- 
der, supple fingers, it is difficult, or even impos- 
sible, for certain individuals with short, stubby, 
stiff fingers, without some mechanical aid. The 
difficulty is increased when the fingers and the 
suture material have become wet and slippery 
from the mouth secretions. 

We wish to recommend an easy method of 
making the tie which obviates altogether the 
necessity of introducing the fingers into the 
mouth cavity. The thread which should be 
net less than a 25-inch length must be anchored 
in the tissue evenly doubled. This can be done 
by the ordinary needle, but is most easily done 


and most quickly by means of the author’s spe- 
ciai suture forceps, description of which was re- 
cently published (Laryngoscope, St. Louis, p. 
299, April 1927). 

Having the doubled thread fixed near its cen- 
ter in the tissues of the tonsil bed, and the loop 
end as well as the double free end projecting 
from the mouth (Fig. 1), proceed as though 
about to make an ordinary slip knot (Fig. 2). 
Do not, however, carry the free end all the way 
through the knot, but instead make a second 
loop through which the free ends are drawn 
(Fig. 3). You have thus formed a double slip 
knot, and traction made upon the free ends will 
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cause the knot to advance close to the point of 
fixation in the tonsil tissues (Fig. 4). 

In order, however, to carry the knot com- 
pletely home and make it hold tight upon the 
tissues, it is necessary only to use an instru- 
ment with a two-pronged fork termination which 
will slide along the thread and carry the knot 
before it. We have proved by numerous ob- 
servations that a knot of this kind is entirely 


secure and in case of catgut holds firmly until - 


absorbed. 
815 Connecticut Avenue, N. W. 


HEMANGIOMATA AND THEIR TREAT- 
MENT BY INJECTIONS OF BOIL- 
ING WATER* 


By Francis Reper, M.D., F.A.CS., 
St. Louis, Mo. 


Let us ask ourselves: what is an angioma? 
An intelligible answer would be that it is a 
tumor composed of dilated blood vessels, ab- 
normally arranged and tortuous. Furthermore, 
the tumor is non-malignant and usually of con- 
genital origin. The abnormally dilated blood 
vessels of angiomas are a characteristic feature 
of this type of vascular tumor inasmuch as the 
dilatation is the result of new growth. There- 
fore, a vascular tumor resulting from a dilata- 
tion of a pre-existing blood vessel, as exemplified 
in a varicose vein or in an aneurysm, cannot 
be classed with the angiomata. For this elucida- 
tion we are indebted to Ribbert, who has clearly 
demonstrated that these tumors are not merely 
simple dilatations of vessels in a circumscribed 
area, but that the development takes place 
through a process of new growth. Lamy, a 
French investigator, has come to the conclusion 
that an angioma is a congenital vascular pro- 
duction, due to modifications occurring in the 
course of embryonal development. 

In connection with these vascular tumors, it 
is of interest to note that the growth of a normal 
blood vessel is from the matrix of an angioblast. 
It is the angioblast that furnishes the essential 
tissue elements of the blood vessel until the 
vessel has reached its normal size. Then the 
process becomes stationary. 

With an angioma it is different, inasmuch as 


*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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the angioblasts observe no such limitation of 
function. They continue active and their pro- 
duct of tissue proliferation results in the forma- 
tion of atypical blood vessels which are not re- 
quired by the part in which they are produced 
and which constitute the essential tumor tissue. 
In certain types of angioma these atypical blood 
vessels, be they capillary, venous or arterial, 
form into vascular spaces. These spaces are 
lined with endothelial cells, the product of the 
angioblasts. 

If you were to ask me what kind of a cellular 
element an angioblast is, I would answer that it 
is “an Anlage,” which is only a speck in the in- 
ception of embryonic life. It may be of interest 
to recall that it is in the mesoderm that the first 
vessels which appear in the embryo are formed. 
In this primitive structure certain cells become 
vacuolated, proliferating in such a way as to 
form a syncytium. Fluid collects within the 
vacuoles of these cells, causing them to enlarge 
and to proliferate, giving rise to minute reddish 
specks called the “blood islands of Pander.” 
These islands give origin to the primary vessels 
which at first are merely composed of proto- 
plasm of the syncytium with nuclei embedded 
here and there. 

Anatomically angiomata may be divided into 
three groups: the simple, the cavernous and the 
plexiform. The simple angiomata referred to 
by the laity as “mother’s mark,” or “portwine 
stain,” has been well named by the French 
“tache de feu” and by the Germans “Feuermal.” 
The condition is frequently referred to as a 
telangiectasis. It is always congenital, is most 
frequently located in the superficial layer of the 
skin and can be either venous or arterial. You 
are all familiar with it. You have seen the deep 
purple angioma which is of venous origin and 
you have seen the pink or light red which is of 
arterial origin. 

The next group is the cavernous angioma, 
which is in many instances congenital. Fre- 
quently, however, it originates from the simple 
angioma. These vascular tumors develop most 
frequently in the skin and subcutaneous tissue. 
If they attain a moderately large size, they 
usually present a lobulated appearance and 
are strongly bluish in color. They impart a 
cystic feel to the touch, and their covering, be it 
skin or mucous membrane, is exceedingly deli- 
cate. The size of such a tumor is not always 
the result of dilatation by new growth from the 
blood vessels, but is often caused from absorb- 
tion of the walls due to attrition and pressure 
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Top (Fig. 1)—A syringe that has proven satisfactory in making boiling water injections. Note 
the large piston ring and the asbestos plunger, also the prominent shoulder on the glass bar- 


rel and the slip-on needle. 


Bottom (Fig. 2)—The syringe jacketed with a piece of thick white rubber tubing as a protection 
against the heat from the boiling water in the barrel. The ‘‘window” in the jacket makes it 
possible to observe the amount of water drawn into the syringe. The cork ‘‘shoulder’’ at the 
base of the needle makes it possible for the unprotected finger and thumb to steady the 
needle while the injection is made. It has the advantage over the gloved finger of expediting 


matters. 


atrophy establishing a confluence of the vessels 
directly involved. 


These tumors frequently are of rapid growth. 
Although there is occasionally a_ stationary 
period, the usual growth is gradual, with a ten- 
dency to enlarge. For instance, baby three 
months old showing an angioma upon its lip as 
large as a-flea bite will show the same lesion the 
size of a small hazel nut nine months later. One 
of the principal characteristics of this type of 
vascular tumor is the absence of pulsation. No 
pulsation can be felt and no bruit can be heard. 
The entire tumor can be caused to disappear by 
an equalized pressure. Upon release of this 
pressure there will be a prompt return to the 
original size. It is a diagnostic sign of value. 

The third group of angiomatous tumors is 
the plexiform angioma, the angioma arteriale 
racemosum of Virchow, composed of a number 
of abnormal blood vessels of moderate size 
usually paralleling each other. Such angiomata 
may consist of arteries only, or of veins, or of 
arteries and veins in equal proportion. 


On account of the great tortuosity of the ves- 
sels, especially marked when arteries predom- 
inate, the tumor is also known as a circoid aneu- 
rysm. These vascular neoplasms are fortunately 
very rare. They are the most difficult to treat. 
Usually they show themselves about the scalp, 
the brow and the face, and often develop from 
simple angiomata. However, they may be caused 
by injury. 

A characteristic phenomenon found in the 
plexiform angioma not present in the cavernous 
type is the well marked pulsation and bruit. If 
the hand be flatly applied upon such a tumor, the 
pulsation and bruit can be distinctly recognized. 
When a plexiform angioma is located on the 
scalp or forehead, a partial destruction of the 
underlying bone will eventually take place by 
attrition. Such a defect can be readily dis- 
covered by sweeping the finger over the affected 
area and making gentle but firm pressure upon 
the thinned out skin of the tumor. 

Unlike a cavernous angioma which rarely 
causes any symptoms, a plexiform angioma may 
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Fig. 3 


A typical cavernous angioma in a woman 
twenty-four years of age. The tumor in- 
volved the left upper lip and left cheek. 
On opening the mouth the tumor mass oc- 
cupied about cne-third of the oral cavity. 
During a period of four months five in- 
jections of the boiling water were given. 
The tumor was almost entirely obliterated 
excepting a swelling in the corner of the 
lip. An alcohol injection was given on 
account of fear of too great a contraction. 
Necrosis followed the alcohol injection 
which resulted in scar formation. The 

scar was subsequently excised without 

deforming the contour of the lip. 


cause much discomfort by dizziness, vertigo, 
strange aural noises and a dull pain in the head. 
About two-thirds of all angiomata show them- 
selves above the clavicle. Furthermore, two- 
thirds of these tumors are harbored by the 
feminine sex. 

The simple angiomata, which are so fre- 
quently seen about the face, closely correspond 
to the areas traversed by the branches of the 
trifacial nerve. Barensprung first called atten- 
tion to this fact which was later verified by 
Cushing. We would, therefore, find the selec- 
tive areas for angiomas to be in the frontal 
germinal area, the supramaxillary area and the 
inframaxillary area. This would explain to some 
extent the topographical distribution of some 
surface angiomata. The explanation is accepted 
on the neurometameric theory. However, the 
mechanism by which the nerve lesions cause the 
vascular ectasis and the correlated histologic 
changes has remained unexplained. 


The treatment of the simple angiomata is un- 
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satisfactory. This is generally known to the 
laity and they seldom seek medical advice, es- 
pecially if the portwine stain covers a large area. 
It can be said, however, that an advanced knowl- 
edge in the therapy of radium gained in recent 
years has given results which have proven very 
encouraging. In former years the time honored 
fuming nitric acid when applied has caused in 
some instances a satisfactory paling of the 


“stain.” Electrolysis, when carefully instituted 


in not too extensive a simple angioma, will do 
some good, provided the possessor will not ob- 
ject to the scarring. 

It is the cavernous angioma that has responded 
most satisfactorily of the three groups to treat- 
ment. This advance dates back some twenty- 
five years when Dr. John A. Wyeth, of New 
York, in his experiments with boiling hot water 
injected into the arteries of dogs, demonstrated 
that a satisfactory obliteration of the vessel 
could be obtained. The result convinced him 
that with this agent the coagulation of blood in 
vascular tumors was possible. Prior to Dr. 
Wyeth’s discovery these inoperable vascular 
tumors were subjected to various kinds of treat- 
ment by physicians of recognized standing. 
Schwalbe, for instance, injected alcohol, while 
others injected sesquichloride of iron, measures 
very prone to cause suppuration. Moseteg- 


Fig. 4 
Appearance of the lip two months after the 
last injection. The tumor mass visible in 
the oral cavity also disappeared. 
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Fig. 5 


Angioma of left upper eyelid in a woman thirty- 
three years of age. At birth the swelling was 
such that it closed the eye. The eye was nor- 
mal, but vision was tota'ly obscured by the 
vascular tumor. Several operative measures to 
relieve the condition failed. The as con- 
sulted a New York specialist in the hope of hav- 
ing radium applied. The danger to a normal 
eye, however, seemed too great and the idea 
was abandoned. Three injections of boiling 
water caused a disappearance of the angioma 
to an extent which allowed the eye to be opened 
about one-half normal. A _ better result cculd 
have been obtained, but the cicatricial tissue 
formation from the operations was too extensive. 


Moorhof injected hydrogen peroxide, a very 
hazardous procedure on account of the danger 
of gas embolism in the lung. Payr introduced 
magnesium darts into the tumor expecting oxida- 
tion to form a coagulum. However, all these 
measures proved disappointing. 

A distinction must be made between chemical 
and thermic coagulation of the blood. Blood is 
an organ made up of cellular elements, crystal- 
loids and albuminoids in a liquid medium. It is 
a tissue whose elements engender a greater sus- 
ceptibility for heat than for chemicals. Boiling 
water, when introduced into a vascular tumor, 
will speedily bring about a vascular blockade, 
followed by lymph infiltration and cell regres- 
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sion. These are the cardinal agents necessary 
to success in the treatment of angiomas. Sur- 
gically, these vascular tumors have been sub- 
jected to peripheral ligations, ligation of the 
large agerent trunks and in the more favorably 
located tumor, excision. The surgical measures 
have not been encouraging except in those cases 
where excision could be carried out. 

It is true the most radical intervention for 
the cure of an angioma is excision. Inasmuch 
as hemorrhage is the great danger in treating 
these tumors surgically, serious consideration 
must be given this measure when it is contem- 
plated. 

The liability to disfigurement from mutilation 
and cicatrization after excision is also great and 
cannot be ignored. This is especially true when 
the angioma is located on the face. 

In one of my cases a physician attempted to excise an 
angioma situated about the mid-portion of the upper 
lip in a girl two years of age. The bleeding was pro- 
fuse and in endeavoring to check it by the application 
of hemostatic forceps he unfortunately bit away so 
much of the upper lip as to create a distinct harelip. 

The injection of boiling water is not alto- 
gether free from danger, and, although no mis- 
hap has occurred in my series of about four 


hundred cases, the greatest care is always taken 


when an injection is being made. Embolic con- 
ditions must be reckoned with and peripheral 
compression should always be made during an 
injection. 

There are certain features in connection with 


Fig. 6 
The result seven months later. 
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Fig. 7 

Plexiform angioma (circoid aneurysm) in right post- 
auricular and cervical regicns in a man thirty-two 
years of age. This patient was brought to the 
hospital on a stretcher. He was unable to be on 
his feet on account of the severe vertigo caused by 
the angioma. This tumor was pulsating and evi- 
denced a distinct bruit. In this case two injections 
of boiling water were given four weeks apart. 
Three and one-half months after the last injection 
the tumor was entirely obliterated. There re- 
mained a hypertrophy of the auricle which was of 
a lymphomatous nature. he vertigo and the 
noises in his head also disappeared and he was 
again able to walk without any difficulty. One 
year prior to the boiling water injection an oper- 
ation by a surgeon was undertaken. The patient 
almost perished from hemorrhage. 
operative measure was abandoned. 


the hot water injections that have a direct bear- 
ing upon the result. The transference of the 
boiling water should be made in such a manner 
that it will be introduced into the tumor while 
still boiling. You can be assured that when you 
have failed properly to coagulate the blood in 
the tumor the hot water transference was at 
fault. It requires some practice properly to 
handle boiling water for a purpose of this kind, 
and a satisfactory technique can only be ac- 
quired through practice. The structures and the 
size of the tumor must be studied so that the 
very unpleasant sequence of a slough following 
the injection may be avoided. Some of these 
angiomata are quite large and require as many 
as four injections before a satisfactory coagula- 
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tion is established. Such injections are made at 
intervals of two to four weeks. The condition 
of the angioma invariably indicates whether or 
not an additional injection is necessary. It is 
eminently better to underinject a vascular tumor 
than to overinject it at one sitting. There 
should be no sloughing in the injected area. 
It will simply ruin the results of the procedure. 
In making the injection a suitable syringe is 
essential. An all glass syringe of about 100 c.c. 
content, with a good shoulder, a large ring on 
the piston and an asbestos plunger, has answered 
the purpose well. A syringe with an all glass 
plunger has its drawbacks, inasmuch as the 
steam generated within the barrel will find its 
way between it and the plunger and thus inhibit 
the free and easy movement of the piston so 
necessary to this procedure. The “slip needle” 
should be given preference. It should be of a 
length conforming to the size of the tumor and 
have a caliber conforming to a No. 20 needle. 


A pair of easy fitting chamoisette gloves of 
good thickness will be found of service, espe- 
cially when the syringe is jacketed with a piece 
of rubber tubing. The portion of the glove in- 
tended for the little finger is cut off so that the 
degree of heat in the tissues can be judged by 
occasional contact with the exposed little finger. 


Fig. 8 
Appearance of patient three and a half months 


after last injection. Note the hypertrophy of 


the right auricle. 
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Left (Fig. 9)—Cavernous angioma of left frontal and left malar regions. 
last year in the service. The skin over the tumor was of tissue paper thickness. In this case a slough- 


Its growth was rapid during the 


ing after the boiling water injection was expected. One injection resulted in the disappearance of the 


angioma. 


Center (Fig. 10)—Showing the extensive edema following the boiling water injection. It was afebrile, 


caused no pain and disappeared in five days. 


Right (Fig. 11)—The result two months after the injection. The necrotic areas, one over the left eye- 
brow, the other over the malar region, were small and granulated rapidly. Healing left a scar that 


fortunately was not unsightly. 


The arrangement in the operating room should 
be such that the surgeon’s position between the 
vessel containing the boiling water and the pa- 
tient will not necessitate a step while making the 
injection. The parts not involved in the vas- 
cular growth should be protected with moist 
cloths, lest they become scalded by escaping hot 
water from the syringe during the injection. 

The introduction of the needle and the force 
applied in injecting the boiling water is of im- 
portance. Inasmuch as the delicate covering of 
an angioma does not offer the resistance of nor- 
mal skin, much damage can be inflicted by an 
injudicious injection. Injections made directly 
into the tumor proper through this structure will 
invariably be followed by necrosis. For this 
reason it is advisable to make the initial injec- 
tions by introducing the needle at the base of 
the tumor through normal skin about one-six- 
teenth of an inch from the border, thus assuring 
coagulation of the deeper parent vessels. This 
procedure is also a precaution against the dan- 
gers of embolism. 

Judgment should be exercised in introducing 
the needle to prevent the point from resting too 
near the opposite wall of the tumor. To estimate 


this procedure properly, it is well first to insert 
the needle detached from the syringe, pushing it 
through the mass till it can be felt on the op- 
posite side and then withdrawing it to the extent 
of half an inch. This will give a reasonable as- 
surance that the force of the hot water can be 
introduced into the tumor without the likelihood 
of causing sloughing of the opposite wall. 


When the skin begins to turn grayish in color, 
the injection into that area is to be discontinued. 
Hyperdistention must be carefully guarded 
against. The quantity of hot water necessary to 
cause this bleaching rests wholly with the amount 
of “tissue” under treatment. After a satisfac- 
tory coagulation of this particular area, the point 
of the needle is made to penetrate into another 
section and the boiling water injected. This 
procedure is continued until the contents of the 
whole tumor have been transformed into a 
coagulated mass. 

The quantity of boiling water introduced at 
one sitting should be considered. An amount 
of about two to three ounces should be usually 
sufficient in a tumor the size of an English wal- 
nut. The time consumed in making the injec- 
tion should be from three to five minutes. In 
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Left (Fig. 12)—Cavernous angioma involving upper 
portion of right leg, right knee and lower por- 
tion of right thigh in a boy sixteen years old. 
The mass on palpation imparted a sensation like 
that of pressing upcn a rubber bag filled with 
water. The disability caused by the angioma 
was almost total. With a ccnstrictor about the 
middle of the thigh, abcut 10 ounces of boiling 
water were injected into the angiomatous area. 
Nothing of an untoward nature resulted, and 
within three months the tumor had almost en- 
tirely disappeared. In this case a_ second in- 
jection was indicated but was refused. The 
patient said he felt all right and could work 
again. 

Right (Fig. 13)—Appearance of the leg at the end 
of three months. The dark places are areas 
that have not been sufficiently coagulated. They 
should have been subjected to an additional hot 
water injection. This patient was seen two 
years later. The condition of the leg showed no 


changes. 


larger angiomata it would be advisable to treat 
only a portion of the tumor at one time, making 
subsequent injections two or three weeks later. 

Inasmuch as an edema of the neighboring 
structures follows the boiling water injection, it 
is a wise precaution to apply cold compresses 
over the involved area, thereby lessening the 
severity of the swelling. The edema is some- 
times extensive, depending upon the character 
of the injection. Often both eyes are closed by 
the swelling, especially if the angioma is on the 
upper lip. The appearance is sometimes alarm- 
ing. However, there is no cause for fear. The 
edema is free from pain, runs an afebrile course 
in from three to five days and then subsides. 

It may seem strange, but it is nevertheless 
true, that the injection of boiling water into an 
angioma causes very little pain. Anesthesias 
are only necessary in children, and in those pa- 
tients who cannot be reasoned with and whose 
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nervous state establishes a positive objection. 
Fortunately the operative procedure is of short 
duration and may be carried out satisfactorily 
after the patient has been fully narcotized. The 
anesthetic can then be discontinued, which is 
very desirable, on account of the close proximity 
of the patient to the flame under the vessel of 
boiling water. 

The course of an angioma successfully in- 
jected is one of gradual diminution, the greatest 
progress being made from the second to the 
third week. A tumor the size of an English wal- 
nut will usually require six to eight weeks for 
its disappearance. 

If the injection has been a fortunate one, i.e., 
free from any accident such as cicatrization fol- 
lowing sloughing, the site that once harbored 
the angioma will appear healthy and quite nor- 
mal. 


DISCUSSION (Abstract) 


Dr. E. Denegre Martin, New Orleans, La—lI have 
done some of this work, but have not found it easy. 


Dr. M. F. Matthews, Athens, Ga—In the year 1903 I 
had the pleasure of studying in the old New York Poly- 
clinic, where Dr. Wyeth did this operation many times. 
It is one of the most successful methods I have ever 
seen used. 


Dr. Ellis Fischel, St. Louis, Mo—tThis is a subject 
that we deal with frequently in the Barnard Skin and 
Cancer Hospital. We formerly were treating all these 
angiomata by the method of Dr. Wyeth, as so well 
popularized by Dr. Reder, but we have discarded the 
use of boiling water, because we think the angiomata 
are treated a little more easily for the patient by the 
use of radium. The same precautions have to be taken 
with radium as with boiling water. The danger of 
causing a slough must always be borne in mind, which 
can occur with boiling water as well as with radium, but 
choosing between the two I would rather have the 
slough from boiling water than from radium. Radium 
must be used with the greatest care in treating these 
growths. If they are undertreated, we get no result, 
and if they are overtreated there is a tragic result, so 
we do not recommend that a tyro shall begin work with 
radium. Some of our most trying cases have been 
angiomata that were treated wrongly with radium. We 
see very few of these lesions in the adult now, for the 
mothers bring their children to us in their infancy. 

In the use of boiling water with infants we have al- 
ways had to give a general anesthetic. This meant a 
certain amount of anxiety on the part of the parents 
and at least a few hours’ hospitalization. One treat- 
ment with radium will not eradicate the lesion, and we 
have to allow many months to intervene between treat- 
ments, but on the whole we feel that the patient, the 
parents and the surgeon are better satisfied with the 
results of radium treatment than with those obtained 
from boiling water. 


Dr. Joseph Colt Bloodgood, Baltimore, Md.—My ex- 
perience with radium and x-ray as a permanent cure 
has been disappointing. The lesions are coming back. 
The cases treated with a cautery are in good condition, 
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but that method leaves a large scar. The technic must 
be varied in treating angiomata of different types in 
different localities. When they are small, there is noth- 
ing more economic and certain than the resection of 
the tumor, but when the resection of the tumor would 
be mutilating we have to depend upon the needle, 
radium and x-ray. Another agent which is more eco- 
nomical is the quartz lamp. I think in the large 
angioma we must try radium, x-ray, boiling water, and 
sometimes the quartz lamp. It is even more important 
that every mother at the birth of her child should 
know that it has a birthmark. If the angioma is to be 
treated, it should be treated at the time it is the 
smallest when the best results may be obtained. 


Dr. Reder (closing).—I have had no personal experi- 
ence with the use of radium, but have had two cases 
during the past year that had been treated unsuccessfully 
elsewhere with radium. 


STUDY OF YEAST-LIKE ORGANISMS OF 
EROSIO INTERDIGITALIS*+ 


By G. V. Stryker, M.D., 
St. Louis, Mo. 


That yeasts and yeast-like organisms invade 
the skin as pathogenic agents is a fact which is 
now well established. 

Shelmire’ and later Beeson and Church? have 
given reviews of the literature which are quite 
comprehensive. 

From a review of the reports in which studies 
of the organism have been made, it is apparent 
that the same or a similar organism may cause 
different clinical lesions: endomyces or monilia 
or oidia may cause lesions of the mouth, the 
cutaneous surface, and especially the intertrigin- 
ous surfaces, and they may invade the bronchi 
and intestinal tract. 

It is also apparent that the same clinical 
entity may be caused by organisms which are 
different. From cases of erosio interdigitalis, 
Hudelo, Sartory and Montlaur® have described 
a saccharomyces. Greenbaum and Klauder* 
have isolated both saccharomyces and a crypto- 
coccus. 

Castellani and Chalmers® mention both Sac- 
charomyces and monilia as causative agents in 
intertrigo. 

In a previous paper Fleisher and I® have re- 
ported the study of the organisms isolated from 
two cases of erosio interdigitalis. Monilia were 
cultured from the scales and stools of both 


*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twentieth Annual 
Meeting, Atlanta, Georgia, November 15-18, 1926. 
7From the Department of Bacteriolcgy and Hygiene 
and the Department of Dermatology, St. Louis Uni- 
versity School of Medicine. 


SOUTHERN MEDICAL JOURNAL 


851 


cases. These organisms were spherical and oval 
(4 to 5 mm. by 2.5 to 5 mm. in diameter). 
Budding was present, hyphae and conidia were 
produced. No asci nor aerial hyphae were seen. 

By their action upon carbohydrates it was 
apparent that the organisms isolated from the 
stool and scales were identical, but those from 
the two cases were not identical. 

A growth appeared along the line of stab, but 
gelatine was not liquefied. Milk was alkaline 
and casein was coagulated. 

In an additional case included in this report 
the organism was determined to be a monilia. 

In our series, six cases have been studied, 
the three referred to above and the three which 
form the basis for this report. 

The organisms which furnished the material 
for this study were obtained from three cases of 
erosio interdigitalis. The. lesions occurred upon 
the dorsal surface of the webs of either the 
second, third or fourth interdigital space. All 
cases occurred in women (Fig. 1). 


MYCOLOGIC STUDIES 


Scales from the lesions were planted upon 
Saboraud’s agar (Difco peptone and Difco 
standardized maltose). 

In most instances the colony grew out in al- 
most pure culture. 


Fig. 1 
Clinical case of erosio interdigitalis. This is typical. 


except that the lesions seldom occur in the first 
interspace, usually in the second and third. 
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The appearance of the three strains, Nos. 23, 
31 and 32, on the Saboraud’s agar slants was 
practically the same. They grew abundantly 
and showed little tendency to spread more than 
1 cm. in diameter. The surface was white, 
smooth, moist, slightly irregular, but showed no 
wrinkling. At no time were aerial hyphae seen. 
If, however, the tube is held to the light, one 
may see slender hyphae projecting down into 
the substance of the media. This was noted in 
each specimen, but was especially marked in 
No. 32. All strains showed the same tendency 
after repeated transplants. 

The three organisms grew well in maltose- 
peptone water. Nos. 31 and 32 were bottom 
growers, while No. 23 showed a tendency to 
grow on the surface, forming a pellicle. 

Examination of the stained cells from a five- 
day culture revealed two general types of cells. 
A smaller type which took a deep but uneven 
granular stain throughout the greater portion 
of the cell. The larger type was almost un- 
stained, except at the periphery, where the stain- 
ing was of an uneven granular character. The 
cells of the smaller type were by far the more 
numerous in this five-day culture. In all cells 
the staining was deeper at the poles. 

The older cultures, four to six weeks, were 
essentially the same, except that the larger un- 
stained type of cell predominated and the deep- 
stained cells were few. The cells were spherical 
and oval, 3 to 5 mm. in diameter. 

Hyphae were found in both young and old 
specimens, as were also the long thin mycelial 
cells. 

Budding may be demonstrated in all strains. 

There is very little difference in the unstained 
specimens. The double contour of the periphery 
may be made out, and we find one or two, 
usually eccentrically placed, highly refractile 
spots in the cells. There is also a motile granule 
found in many cells, especially those of the 
smaller type. 

Throughout all specimens we find an occa- 
sional very large spherical cell. These cells re- 
main unstained, or only faintly stained. 

In order to better study the morphology of 
these organisms and their mode of reproduction, 
we have made thin pour plates, using Saboraud’s 
agar media. These plates were then incubated 

The typical growth was observed in from two 
to ten days. In some colonies the typical 
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strains studied we were able to demonstrate the 
characteristic mycelial outgrowth. This growth 
appears from the edge of the colony as the 
projection of thin elongated cells. Additional 
cells appear at the end of these cells, and the 
process is repeated until a mycelium is formed. 


These mycelial outgrowths vary in length, are 
septate, and occasionally branching is seen. The 
typical picture is then completed by the appear- 
ance of round and oval cells at the junction of 
the mycelial articles. These cells increase by 
budding and a mass of cells is formed (Fig. 2). 

From our observations thus far we have 
spherical to oval organisms, 3 to 5 mm. in diam- 
eter, which reproduce by budding and produce 
definite hyphae and conidia (exospores). Asci, 
aerial hyphae or endospores were not found. 

Following the scheme outlined by Castellani 
and Chalmers® we would place these three organ- 
isms among the fungi imperfecti and the genus 
monilia. 

After experience with a large number of 
strains of monilia, it is the opinion of Fleisher 
that the reactions of monilia upon dextrose, 
levulose, maltose, saccharose and lactose, and 
possibly upon inulin and dextrin, are fairly con- 
stant qualities of the biologic activity of the 
various monilia. 


growth never occurred, but in each of the three 


Fig. 2 
Microphotograph from a thin pour plate showing the 
conidia in clusters along the mycelia and the growth 
at various levels in the media. 
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For comparison we have studied these organ- 
isms in the various carbohydrates, also in milk 
and gelatin. 

TABLE I 

Cultures No. 31 No. 32 
Galactose 


Saccharose 
Levulose 
Rhamnose 


Raffinose 
Melezitose 
Dextrose 


Maltose 
Arabinose 
Trehalose 
Dextrin 
Milk 


Gelatin 


A—Acid producticn. 

G—Gas production. 

O—Neither acid nor gas. 

+—Growth along the stap but no liquefaction. 
Alk—No change or alkaline produced. 
Cg—Coagulation of casein. 


From the accompanying table it would seem 
that the three organisms studied are similar. 
Nos. 23, 31 and 32 react in the same manner in 
each of the different sugars. Acid, but no gas, 


was produced in dextrose, maltose, levulose and 


saccharose. Neither acid nor gas was formed in 
dextrin, lactose or inulin. A variation was found 
in galactose, xylose, manite and trehalose, but 
this was considered unimportant. 

Milk was rendered alkaline, and coagulation 
and digestion of casein occurred in the three 
strains. 

Growth appeared along the line of inocula- 
tion, but gelatin was not liquefied. 

No attempt has been made to classify these 
monilia into the various species. 

It is our opinion that monilia do not retain 
their ability to ferment certain carbohydrates. 
For this reason we place little confidence in this 
method of species differentiation. 

Morphologically the three strains, Nos. 23, 
31 and 32, are very similar to, if not identical 
with, the three strains which were previously 
reported and referred to above. The organisms 
of six cases of erosio interdigitalis which we 
have studied are then classed among the fungi 
imperfecti, genus monilia. 

Normal scales have been collected from the 
elbows and interdigital spaces of thirty cases. 
These areas were selected, because they repre- 
sented the covered and uncovered parts. Cul- 
tural studies upon these organisms failed to re- 
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veal the presence of yeasts or yeast-like organ- 
isms in any case. That yeasts or yeast-like 
organisms do occur in or on the normal skin 
has been demonstrated by Greenbaum and 
Klauder,* who found thirty-five positive cultures 
among one hundred and fifty cases examined. 
Fleisher and Wachowiak’ reported finding six 
positives in a series of one hundred cases. 


COMMENT 


No attempt has been made to describe a new 
organism. This report is confined to the ob- 
servation of the cells found in three cases of 
erosio interdigitalis. The results of our studies 
would place these organisms among the fungi 
imperfecti as no organs of fructification (asi, 
asc sacs or endospores) were demonstrated. The 
presence of budding, the production of mycelium 
and conidia (exospores) would place them in the 
genus monilia. The fermentation of carbohy- 
drates, their action upon milk and their failure 
to liquefy gelatin would further strengthen their 
position in this classification. 
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DISCUSSION (Abstract) 


Dr. C. C. Bass, New Orleans, La—I had not realized __ 
the importance of mycology in dermatology until very 
recently, when Dr. Castellani came to Tulane as head 
of the Department of Tropical Medicine. One of his 
chief interests is the study of mycotic diseases. We 
know that fungi play an important part in the produe- 
tion of skin, gastro-intestinal and other diseases. I 
have the impression that, in all probability, we are just 
getting an introduction into one of the most important 
etiological factors that has been more or less overlooked 
in the past. 

Another idea that I have gotten from watching these 
men working with the different organisms of this type, 
particularly in relation to skin diseases, and that I wish 
to pass on to others, is that the chances for solving 
problems in dermatology rest upon the use of the 
microscope and other instruments of precision. _ The 
man who does not use such instruments and methods is 
working against great odds. 


Dr. Bedford Shelmire, Dallas, Tex—I was glad to 
hear that Dr. Stryker found a fungus other than the 
ubiquitous blastomyces in these interdigital lesions. In 
a paper dealing with this subject a year or so ago I 
considered all these lesions due to the oidium albicans 
of thrush. Dr. Stryker has demonstrated a monilia in 
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these lesions. We are of accord that the causative 
agent belongs to the fungi imperfecti. The American 
authors on this subject and those of the Fabry school 
have been too prone to base their conclusions on the 
appearance of the fungus in a wet preparation from 
scrapings and not on cultural findings. It was for this 
reason that they were led to believe that erosio inter- 
digitalis was caused by a saccharomyces or a blasto- 
myces. Dr. Stryker has presented two excellent papers 
on this subject. It is to be hoped he will soon be able 
to settle our dispute for all time. 


Dr. Howard Hailey, Atlanta, Ga—Having seen three 
cases of diabetic dermatitis in which monilial organisms 
were apparently causative, I wish to report one of the 
cases. A woman, 60 years old, complained of intense 
vulval pruritis. Urinalysis was positive for sugar. 
Three consecutive cultures of extracted hairs gave pure 
cultures of monilia. The organism was identified and a 
vaccine prepared. She did not improve 
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(4) Contractions of the heart chambers. 

(5) Movements of the apex of the heart. 

(6) Size, shape and pulsations of the aorta. 

(7) Aneurysms of the heart and aorta. 

(8) Abnormalities of the pericardium. 

(9) Height and mobility of the diaphragm. 

(10) Pulsations of the hilic blood vessels. 

(11) Turbidity of the lungs. 

In the Kovac Clinic of Vienna, a special 
method of study in male cases is employed, 
which might be termed the use of a percussion 
orthodiagram. This method, which is applica- 
ble to the ambulatory case and at the bedside 


from the vaccine, but cure was effected 
with x-rays and antiparasitic ointments. 


APPLICATION OF ORTHO- 
DIAGRAPHY* 


By A. ALLEN Sussman, M.D., 
Baltimore, Md. 


One need not enter into a dis- 
cussion as to why percussion of 
the heart in order to determine 
the size of this organ is notoriously 
unsatisfactory. Particularly is 
this true in women. Granted in 
the hands of some few, a working 
impression is obtained. However, 
this observation is useless for com- 
parison in the future to determine 
minute variations in size, which 
without doubt is a good index of 
progress in cardiovascular cases, 
and more particularly where a re- 
current infection is suspected. 

The orthodiagram simply ex- 
pressed is the graphic determina- 
tion of the exact size of the heart 
in various positions by means of a 
special fluoroscope, a typeof 
which is later described. In part 
it takes into consideration the fol- 
lowing: 

(1) The diameters of the heart. 

(2) Relative size of the indi- 
vidual atria and ventricles. 

(3) Contour or configuration of 
the heart (resemblance to aortic, 
mitral, combined types, etc.). 


Apparatus as employed in making an orthodiagram. 


Fig. 1 
(A) Screen, at- 


(C). 


tached by flexible bar (B) to counterbalanced metal stand 
(D) Knob control for opening and closing of diaphragm. (E) 
Metal clips holding in position transparent paper employed. 


*Received for publication June 27, 1927. 
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as well, is not made with the fluoroscope, al- 
though it is best checked by fluoroscopic ex- 
amination. Possibly it has a place in teaching 
institutions. From the standpoint of instruc- 
tion, even though the method is subject to the 
same inaccuracies of simple percussion, the 
training is valuable inasmuch as the findings are 
definitely recorded and may be reviewed subse- 
quently. Briefly the procedure employed is as 
follows: 
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(1) Patient in recumbent pos- F 
ture is prepared for examina- 
tion. 

(2) Lower margins of clavicles 
are indicated with skin pencil. 

(3) Apex of heart is located | 
by inspection, palpation and per- 
cussion and the outermost mar- 
gin marked. 

(4) Position of right and left 


sides of diaphragm is determined 


successively by percussion of the — 


intercostal spaces. 

(5) Right and left borders of 
heart are outlined in the usual 
manner. 

(6) Small circles are made 
around each nipple (male). 

(7) Transparent paper approximately 14 _ inches 
square is placed over chest and the above recorded. 

This method gives a permanent graphic record, 
which may readily be filed with the other records 
of the case for reference in the future. 

Inasmuch as the orthodiagraphic method per- 
mits the actual observation of the heart and 
aorta in various positions, the excursions of the 
diaphragm, the pulsations of the hilic blood ves- 
sels and the state of turbidity of the lungs at 
firsthand, it is superior to the ordinary x-ray 
plate, or even to the teleoradiogram. The latter, 
of course, differs from the ordinary plate only 
in that it is made at a distance of approximately 
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Fig. 2 
Diagram of screen and _ counterbalanced 
stand as shown in Fig. 1. 
’ 


two meters from the vacuum tube. Thus the 
divergent rays are practically entirely excluded 
and the resultant image is the actual size of the 
heart. 

What is to be said concerning the availability 
and practicability of the orthodiagraphic ap- 
paratus? The types are varied (after Groedel, 
Albers-Schonberg, Vaquez and Bordet and 
others), although the basic principle is the 
same. The x-ray manufacturers of this country 
with but few exceptions have not as yet begun 
production. The ease with which an ordinary 
fluoroscopic apparatus may be adapted for the 
purpose prompts this article. One must bear in 
mind that the underlying principle of ortho- 
diagraphy is one of simple physics. The re- 


flected image of an object, placed in the path 
of divergent rays, will be larger than the object 
itself in inverse ratio to the distance from the 
source of light. If the object is placed at a dis- 
tance of not less than two meters, then all but 
the parallel rays are eliminated from the field. 
An image of correct size results, the principle of 
the teleoradiogram. 

A method eliminating the divergent rays, 
without the factor of increased distance, would 
be desirable. This particular problem is met by 
the use in the fluoroscope of a small diaphragm, 
circular or square, carried along the margins of 
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Fig. 3 
Apparatus as employed in making of a teleoradiogram. 


holding cassette (B). 
spond with height of patient. 
of rays. 


the heart and aorta. The margins are centered 
in the open diaphragm and traced on a fixed 
screen. The outlines are subsequently trans- 
ferred to transparent paper. This apparatus 
would differ from the ordinary fluoroscope in 
the following particulars: 

(1) The screen must not move with the vacuum 


tube. (Accordingly, it is best placed on a separate 
stand, carefully counterbalanced.) 


(2) The apparatus must have some arrangement 
placed in front of the tube, such as a metal cross or a 


Supporting rod (C) adjustable to corre- 
Sereen (D) placed outside of path 


. Vaquez and Bordet: 


. Dietlen, F.: 


bakelite plate with a metal pin, giving 
the central point of the rays. 


(3) An additional feature which adds 
to the refinement and general accuracy 
of observations of the heart and aorta 
in oblique postures is a movable stool 
or stand placed directly in front of the 
tube stand and equipped with a gauge, 
permitting measured changes in posi- 
tion (expressed in degrees of a circle). 


CONCLUSIONS 


(1) The orthodiagraphic meth- 
od permits the precise determina- 
tion of the diameters and contours 
of the heart, progress of cardiac 
enlargement, aneurysms of the 
heart and aorta, the relationship 
of the heart and aorta to surround- 
ing structures and the direct vis- 
ualization of pathologic physi- 
ology. 

(2) A permanent record for 
comparison in the future is ob- 
tained. 

(3) The cost of materials used 
in the preparation of the ortho- 
diagram is negligible. 

(4) An ordinary roentgenogram 
in the upright posture as well as a 
teleoradiogram can be made with 
the above apparatus. 

(5) Any ordinary standard 
fluoroscope may be readily 
adapted for orthodiagraphy and 
yet be satisfactory for general 
fluoroscopic work, including that 
of the gastro-intestinal tract. 

(6) The apparatus is free of in- 
tricate and delicate devices, is 
simple of manipulation and would 
be a desirable addition to the in- 
ternist’s equipment. 


(A) Stand 
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. Fig. 4 
Above—Front view of fluoroscopic diaphragm and tube, showing removable bakelite slide 


(C) with metal pin (D) and control (A). 


Below—Plan view of diaphragm (B), diaphragm control (A), bakelite slide (C), metal pin 
(D), tube (E) and tube-holding clamps (F): 


LOCAL INFECTIONS 
A PLEA FOR WET DRESSINGS 


By W. D. Wise, M.D., 
Baltimore, Md. 


In spite of the advancement made in the treat- 
ment of local infections brought about by an 
intensive study of this problem during the World 
War, it still remains one of the most important 
subjects before the profession. 

Infected wounds, traumatic and operative, in- 
fections of fingers, palmar abscesses, boils, car- 
buncles, felons and abscesses make up a rather 
large percentage of the work of a surgeon and 
of many general practitioners. After seeing a 
rather large number of infections of the various 
types mentioned, one wonders whether some con- 


fusion has not arisen which largely vitiates the 
valuable contributions of the past few years and 


whether we have not, like the dog in the fable, 


lost the bone in grabbing for a reflection or 
shadow. 

Proper antiseptic treatment of infections neces- 
sitates a consideration of the mechanical, 
physical, chemical and physiological or path- 
ological principles involved. 

Mechanical measures include scrubbing, ex- 
cision, curetting, drainage, avoidance of pockets, 
removal of dead tissue and foreign bodies. 

Physical factors are light, heat, cold and a 
consideration of the difference in osmotic pres- 
sures inside and outside of bacteria, under the 
terms plasmolysis and plasmoptysis. Bright 
sunlight has a marked effect upon bacteria, the 
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blue rays acting the most powerfully, the violet 
and ultra-violet less so. Radium and x-rays have 
some bactericidal action. Bacteria grow best at 
a given temperature and marked increase or de- 
crease of this temperature retards their growth. 
The action of most antiseptics is said to be in- 
creased by heat. 

Chemical bactericides or antiseptics are chiefly 
derived from heavy metals such as mercury, sil- 
ver, arsenic, calcium, iron, copper, lead, bismuth, 
zinc, and such substances as nitric and sulphuric 
acid, chlorin (mostly used as hypochlorite in 
the form of Dakin’s solution), iodin, bromin, 
formaldehyde, alcohol, phenols, naphthols, picric 
acid and many dyes. 

Bacteria are said to be colloids and lipoids 
suspended in a medium containing various salts. 
Chemical bactericides kill bacteria by entering 
them, by coagulating protoplasm and by oxida- 
tion. The action of chemicals is augmented by 
their being freely soluble in water or lipoids. 

Physiological or pathological factors to be con- 
sidered are phagocytosis and the other manifes- 
tations of inflammation, and particularly a con- 
sideration of the lymphatic circulation and the 
so-called reversal of its circulation. 

The great outstanding improvement in the 
treatment of infections centers around the re- 
introduction of the chlorinated soda solution as 
worked out by Dakin and Carrel. Within the 
past year or two there has been quite an active 
interest in many other new antiseptics, some of 
which have obtained quite a large following and 
are being used rather freely. There is no doubt 
that the chlorinated soda solution used, as rec- 
ommended by Dakin and Carrell, will work mar- 
velous results in infected wounds, and, no doubt, 
many of the others will do much that is claimed 
for them, but all antiseptics must be used with a 
surgical understanding and in a surgical man- 
ner. It is probably better to use no antiseptic 
in the local treatment of infections than to use 
one incorrectly; and no antiseptic, so far dis- 
covered, is sufficiently effective in the average 
case to justify a disregard of established proper 
surgical principles. 

It may be that the near or distant future will 
see some intravenous or other treatment that 
will cure local infections, but for the present it 
may be said that such infections should in most 
cases receive appropriate local treatment. In the 
majority of cases this means that incision of 
some type, large or small, is indicated and the 
promotion of drainage by any and by all means 
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at the dependent part, if possible. The wound 
is kept open and drained better by rubber tissue 
or a tube than by gauze, which commonly acts as 
a plug. Drainage should be promoted by prevent- 
ing the wound from becoming sealed and by at- 
tempts to cause an outpouring of serum and in 
this way washing out the wound from within. 
This can be done in most cases by a wet dress- 
ing of hot water, salt solution, weak chlorinated 
soda solution, boric acid, or some antiseptic ap- 
propriate to the particular organism present, as 
acetic acid in pyocyaneus infections, but not a 
solution strong enough to damage tissue or cau- 
terize the skin. Heat is an important aid to the 
moisture in the causing of a “lymphagogue”’ ac- 
tion and, when feasible, should be used. Rest 
is, of course, essential to avoid dissemination of 
the infection afferently along the lymphatics. 

Wherever there is loss of integument or skin 
edges are kept apart by drains or lack of coapta- 
tion, there is a discharge of lymph or serum. In 
infections, it should be our purpose, unless the 
wound can be completely sterilized by some 
single application, to increase this flow and thus 
to irrigate the wound from within outward. Ev- 
ery effort should be made to prevent sealing of 
the wound and thus damming back this flow. 
Cauterizing agents and strong antiseptics cause 
coagulation of tissue and discharge and lessen 
the flow. Dry occlusive dressings to infected 
wounds seal them and may cause serious dam- 
age by causing an infiltration of surrounding 
tissue. A certain amount of reversal of the 
lymph current, with pouring out of serum and 
cleansing the wound, can be obtained by wet 
dressings. The solution should be a mild one 
so that it does not coagulate tissue, but perhaps 
should have sufficient antiseptic properties to 
kill or prevent increase of the bacteria it can 
reach. 

Wet dressings, if too prolonged, may cause 
maceration, particularly of the skin, and may 
cause “water logging,” particularly of the ten- 
dons. This should be guarded against by an 
occasional change to some form of dry dressing. 

Heat increases the flow of lymph and aug- 
ments the action of most antiseptics. The hy- 
pochlorite solution is quite an active digestant 
of fibrin, membrane, coagula and dead tissue and 
is a particularly valuable antiseptic for this 
reason. It may be said that it cleanses mechan- 
ically by chemical action. 

Where there is no need for such digestant or 
dissolving action, ordinary solutions, such as salt 
solution, boric acid, or even plain hot water, act 
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admirably, but must be used with the idea that 
they are to bring about the desired result as out- 
lined and not by any antiseptic action. 


Infected wounds, like other wounds, should 
not be made air-tight by rubber tissue, vaseline 
gauze or other impervious dressings. The 
chlorinated soda solutions, because of their ir- 
ritating action on the skin, made it necessary to 
use an ointment of some nature, and vaseline 
gauze was found to be the practical method of 
preventing this irritation. From this limited 
legitimate use, vaseline gauze has become a pop- 
ular article of the dressings of all types of wounds 
and infections where, in many cases, it prevents 
drainage and helps make an ideal environment 
for pathogenic organisms or saprophytes. To 
use the newer methods of wound treatment with- 
out adhering to established principles of surgery 
is not helpful to the patients or the reputation 
of the method. 


The dyes and other drugs which have or are 
said to have specific actions should be given fair 
trial, but in accordance with surgical principles 
and not contrary to them. 

Given two series of infected lacerations, one 
treated with daily dressings of any antiseptic 
followed by dry dressings and the other with 
moist or wet dressings of hot water or some mild 
antiseptic, and it will be found that the latter 
will be much more comfortable and make a much 
more prompt recovery. 

The application of an antiseptic to an in- 
fected wound and the application of a dry dress- 
ing means that an attempt has been made to kill 
the organisms on or near the surface. Those 
deeply situated in the tissue and in the lym- 
phatic spaces or vessels are more or less sealed 
up where they are to battle with unassisted 
phagocytes, alexins, or whatever other factors 
nature sends to the defense of the individual. 
The application of a hot, wet dressing is with 
the idea of preventing the sealing of the wound 
and the production of a reversal of the lymphatic 
flow, thus bringing about a constant irrigation 
from within outward. Hypertonic solutions of 
various kinds have been recommended for their 
lymphagogue action, and they may have a field 
of usefulness, but ordinarily a mild solution, ap- 
plied hot, and kept hot, will reverse the lym- 
phatic flow, if the infection is not too extensive 
and the lymphatics too completely blocked by 
inflammation from within and swelling and 
edema of the surrounding structures. 


In some types of local infections, notably 
those about the face and lips, it seems better to 
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use hot wet dressings to the entire exclusion 
of incisions on account of the danger of spread- 
ing infection through the valveless veins. In- 
cisions are permissible only if fluctuation is pres- 
ent or to enlarge spontaneous openings. 

In a series of boils observed on the hands of 
two surgeons, various methods of treatment 
were tried, attempts at aborting, or early inci- 
sions, using different forms of dressings, and 
the best results were obtained by using hot wet 
dressings until there was liquefaction of the cen- 
tral plug, then a small incision followed by 
further wet dressings. 

Local anesthesia, either freezing or by injec- 
tion, should be used only with discretion. Freez- 
ing devitalizes the skin, causing greater slough- 
ing, and injection spreads infection. Incisions 
should not, in most cases, extend beyond the in- 
flammatory zone, or, in other words, the zone 
which has some barriers built up, unless the 
method of excision is to be adopted, and this is 
rarely recommended, because, in the early stages, 
it seems uselessly mutilating and, in the late 
stages, it may be impossible. There should be 
no squeezing or manipulating that would force 
organisms further out into the tissue, but the 
gentle removal of loose sloughs makes the drain- 
age tract larger and is helpful. Curetting should 
never be done in an acute case. 

Serums have been disappointing and are not 
advocated. General supportive measures and 
the forcing of fluids are of great importance. 


DERMATOLOGY—THERAPY AND 
METHODS* 


SENILE PRURITUS 


Dr. Cosby Swanson, Atlanta, Ga.—The general causes 
of this condition are degenerative changes in the skin, 
such as occur in old age, glycosuria, intestinal derange- 
ments, defective elimination and endocrin disturbance. 
However, the majority of cases continue to itch after 
treatment for these conditions. Large doses of strychnin 
(1-20 grain three or four times a day) have given relief 
in so many of my cases that I use the drug routinely, 
except when it is contra-indicated. Several cases have 
had no itching as long as strychnin was taken, but the 
condition recurred when it was discontinued. 


Dr. Earl D. Crutchfield, Galveston, Tex—I have 
heard good reports from the combined use of: para- 
thyroid, calcium, Alpine light therapy and local appli- 
cations. 


Dr. Thos. W. Murrell, Richmond, Va.—In senile 
pruritus I have used the Alpine light and pilocarpin. 


*Round Table Discussion, Section on Dermatology 
and Syphilology, Southern Medical Association, Twen- 
Meeting, Atlanta, Georgia, November 
15-18, 
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Dr. Andrew L. Glaze, Birmingham, Ala—We have 
tried silicate of soda 0.02 grain in 10 c.c. water intra- 
venously, as recommended recently by certain writers 
abroad, with negative results. 


LUPUS ERYTHEMATOSUS 


Dr. A. Benson Cannon, New York, N. Y.—Dr. George 
Ornstein and I were able in four instances out of twenty- 
four to produce tuberculosis in guinea pigs by inoculat- 
ing them with tissue taken from patients suffering with 
lupus erythematosus. Each of the twenty-four patients 
reacted to tuberculin and many of them had local, 
focal and constitutional reactions. An improvement in 
the lupus erythematosus was noted in those cases giv- 
ing a focal reaction; the more marked the focal reac- 
tion the greater the improvement. Four cases were 
completely cured without recurrence. In those instances 
where the disease is extensive and resistant I have tried 
the treatment recommended by Dr. Barker, of London, 
that is: generalized Alpine light in increasing doses, 
colon irrigations, and iodin internally. The Alpine light 
I gave very cautiously, beginning with small doses, 
which were gradually increased. 

I have also used krysolgan in several cases with en- 
couraging results. In very extensive cases I have used 
injections of neo-arsphenamin, the treatment being fol- 
lowed in many instances by almost entire disappearance 
of the lesions, but generally there was a recurrence 
when the drug was discontinued. I recall one case of 
disseminated lupus erythematosus in which the few 
lesions which did not disappear under arsphenamin were 
effectively removed with carbon dioxid snow. The 
patient has remained free from lesions for about four 
months. 

Dr. J. C. Michael, Houston, Tex.—For consideration 
of this subject, I think we should differentiate our 
cases into (1) the superficial, (2) the discoid type, and 
(3) disseminate lupus erythematosus. In the second 
class, I have never seen anything but temporary im- 
provement. Following the suggestion of Dr. Pusey, I 
have found better results with radium unscreened, ex- 
cept for rubber, sufficient to cause a slight erythema. I 
think cases of the disseminate type are all of tuberculous 
origin. You will remember the Mayo Clinic reported 
good results by radiation of the lymphatic glands. In 
the first type, I have seen some cures after removal of 
infections. In one case there was chronic cholecystitis 
and in another chronic appendicitis, and in each the 
disease disappeared after removal of the infection and 
has stayed away for over a year. 

Another treatment used with some success is iodoform 
pills, suggested by Engman, of St. Louis, but only for 
superficial type of the disease. I would like to know 
from Dr. Cannon the types in his study of the disease, 
whether fixed, superficial or disseminate ? 


Dr. Jos. A. Elliott, Charlotte, N. C—A patient who 
was seen by me and diagnosed as a case of lupus ery- 
thematosus, butterfly type, was also seen by Dr. Fox, 
of New York, who made the same diagnosis. He was 
treated for some time without any results. He stopped 
smoking, and, as soon as he did, the lesions disappeared. 
When he began smoking again, they recurred. He 
stopped the second time, the lesions disappeared. He 
was immunized against nicotine and for the last three 
months the lesions have disappeared. 


Dr. Cosby Swanson, Atlanta, Ga—While it has not 
been proven that lupus erythematosus is caused from 
the absorption of toxins from the tubercle bacilli, my 
observation has been that the best and most permanent 
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results are obtained when the general health of the pa- 
tient is considered from the same standpoint as when he 
is treated for tuberculosis, emphasizing rest, diet, fresh 
air and sunshine. It is very unfortunate that the majority 
of patients are unable to follow these directions, as only 
a few are able to leave their occupations for the neces- 
sary rest, and to take a sufficient quantity of milk and 
other nourishing food. I have had many cases which 
cleared up after using radium, Kromayer lamp and 
other local applications, but the majority had a re- 
currence due to the fact that they did not follow in- 
structions as to rest, diet and fresh air. 


Dr. J. Richard Allison, Columbia, S. C—My experi- 
ence with lupus erythematosus has convinced me that 
there are several types of this condition. Recently I 
had a case of typical lupus erythematosus of the face 
which recurred over a period of two years. The teeth 
were x-rayed and two large impacted teeth were found 
lying crosswise just above the upper teeth. Since re- 
moval of these unerupted and infected teeth, the pa- 
tient has been entirely free from the symptoms for two 
years. This is just one instance of many cases of lupus 
erythematosus which was shown to be toxic in origin. 


Dr. J. Lee Kirby-Smith, Jacksonville, Fla—If lupus 
erythematosus has failed to respond to radium, x-ray, 
freezing with carbonic acid snow, and the usual rem- 
edies, try calamine liniment, Blaud’s iron with quinin 
and strychnin, with attention to the patient’s general 
diet and exercise. I have two cured patients on hand at 
the present time as a result of this treatment. 


Dr. Elmo D. French, Miami, Fla—I believe that 
lupus erythematosus occurs sometimes after severe sun- 
burn, which has been an exciting factor. Certain areas 
of erythema persist after the rest of the sunburned area 
has cleared up, and soon the clinical appearance of 
lupus is evident. None but soothing applications should 
be used in an acute lupus erythematosus. 


Dr. A. Benson Cannon, New York, N. Y. (closing) .— 
All of our cases were of the chronic discoid type. 
Realizing that lupus erythematosus and the superficial 
type of lupus vulgaris could not always be distinguished 
clinically, we took particular care to make a pathological 
study of a portion of the tissue removed for guinea pig 
inoculation. This precaution was justified, because in 
two cases diagnosed and treated for a number of years 
for lupus erythematosus, the biopsy study of tissue 
taken from different lesions over the face showed both 
that disease and lupus vulgaris. Of course, these cases 
were not included in the report of our experiments. 


TREATMENT OF PARASITIC ECZEMA OF 
HANDS 


Dr. Elmo D. French, Miami, Fla—I see this condition 
often, and especially in the acute vesicular stage. When 
it is acute, we open the blebs, use an astringent lotion, 
and about one-half skin unit of x-ray, tiding the patient 
over until the squamous stage is reached. 

In the late stages we use Whitfield’s paste, or other 
keratolytic paste, having the patient use a canton flan- 
nel dressing. 

When the mucous layer of the skin is approached, 
where the mycelia are in greatest abundance, we use 
strong anti-parasitic remedies such as chrysarobin and 
alcohol. 

Dr. Thos. W. Murrell, Richmond, Va—It has been 
my experience in treating parasitic eczemas, not the 
mycelial autogenous infection of the hands, that in cases 
in which the patient has the cendition on the hands and 
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feet, hands and feet do not respond to the same treat- 
ment. Frequently I consider the cases acute eczemas. 
If they last over six months, they are parasitic. What I 
consider to be parasitic eczemas of the hands and elbows 
and feet do not respond to the treatment which I 
usually use for parasitic eczemas in other places. The 
condition is chronic; it improves a little and then 
comes back. 

I see more parasitic eczemas of the hands in the win- 
ter time than of any other group of parasitic eczemas. 
The condition is not so common as in spring and sum- 
mer, but of that group more carry over in. the winter 
on the hands than anywhere else on the body. 


CANCER OF THE LOWER LIP 


Dr. Chas. C. Dennie, Kansas City, Mo—In contem- 
plating treatment of cancer of the lower lip, two things 
should be kept in view: (1) the treatment of the 
malignancy and (2) the management of lymphatic drain- 
age. There are those who think that the malignancy 
sbould be treated first upon the theory that any wan- 
dering malignant cells might be gathered up by the 
proximal lymph glands. If the glands are removed 
first, it is obvious that there would not be a receptor 
for the malignant elements. 

The combined use of x-ray, radium and surgery offer 
a better hope for the control of cancer of the lower 
lip than any other procedure now known. Even where 
the proximal lymph glands are involved the patient 
should be given a chance by this method. It has been 
shown that in some instances the involvement never 
goes beyond these glands. 


X-RAY TREATMENT OF ACNE 


Dr. Bedford Shelmire, Dallas, Tex—I do not give 
so much x-ray in the treatment of acne as some are 
giving. I rarely give over eight or ten treatments. A 
physician in New York has given as high as fifteen. I 
prefer to keep on the side of safety. I never give over 
ten or twelve, and use 1-8 or 1-6 instead of 1-4 oz. I 
do use local applications. 


EARLY TANNING OF X-RAY TREATMENT 


Dr. Bedford Shelmire, Dallas, Tex.—1 have patients, 
brunettes, who, after three months, get a marked tan. 
In former days I did not treat such cases; now I do. 
Oftentimes I give rest periods of three weeks between. 
The patient does not discontinue treatment as in former 
days. This may be wrong. 


Dr. Garold V. Stryker, St. Louis, Mo.—My experience 
has been along the same lines as Dr. Shelmire. When I 
first noticed the pigmentation and freckling, I became 
very skeptical. I found after the x-ray treatment was 
discontinued it practically disappeared, and in those 
cases I have seen with marked pigmentation, after the 
acne has been cleared up I find that the skin is none 
the worse. In those individuals who tan or pigment 
(freckle) the prognosis as regards the acne itself is bet- 
ter than in those cases who do not. Now, when I see 
a pigmentation, I feel I will be able to give that patient 
fewer treatments and get better results in the end. 


VALUE OF THE SKIN TEST 


Dr. Garold V. Stryker, St. Louis, Mo—TI have done 
quite a number of scratch method tests in an attempt 
to find out the various offending agencies. I stopped 
doing it. Recently I started the intradermal test, which 
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I find of greater value. These tests require more ex- 
perience in reading, because one gets many false pos- 
itives. Most of our skin tests are done in urticarias. 


SEMI-PAPULAR, MILDLY INFLAMMATORY, IN- 
TENSELY ITCHING LESIONS OF SCALP: 
TREATMENT 


Dr. Emmett R. Hall, Memphis, Tenn —The infection 
in these cases may be around the hair follicles. 


Dr. Howard King, Nashville, Tenn—Within the last 
four years I have had two scalp cases which puzzled me. 
Both were women past middle life, with multiple nodules 
which varied from pinhead to large pea size. The first 
case, four years ago, was biopsied. There was no dis- 
position towards malignancy; it was simply inflamma- 
tory. She had extreme burning, with scaly edge. Six 
weeks ago the burning was so severe the patient could 
not sleep. I should like to know whether anyone can 
tell the diagnosis. It is not a sebaceous cyst. 


Dr. Cosby Swanson, Atlanta, Ga—The majority of 
my cases of this kind were suffering from toxemia 
(focal infection) and were classified as toxic dermatoses. 
Treatment consisted of removal of focal infection, 
elimination, alkalies, laxatives as indicated and soothing 
local applications. This treatment gives very satisfactory 
results. 


DISPENSING ONE’S OWN OINTMENTS AND 
CREAMS 


Dr. J. Lee Kirby-Smith, Jacksonville, Fla—For a 
number of years, in my own private practice I have 
been dispensing my own ointments and creams. From 
the point of view of medical ethics I have often won- 
dered if this were proper. I have, on one or two occa- 
sions tried to ascertain from other members of our pro- 
fession their views on the subject, but I cannot recall 
having obtained any definite information. Accordingly 
today I am calling your attention to the matter of dis- 
pensing one’s own ointments and am asking from you 
an expression of opinion about it. Those of us who do 
not practice in very large cities are greatly benefited 
both directly and indirectly by dispensing ointments to 
our patients. We are able to furnish the patient at a 
small cost properly prepared ointments. As you well 
know, it is not at all unusual for druggists to prepare 
ointments with rancid ointment bases. Theny too, they 
often fail thoroughly to mix the ingredients of the 
preparation. As a result we fail to get the desired ef- 
fect of our measures. From the point of view of finance, 
the patient is supplied with the proper ointment and 
you will at times be able to have additional business 
as a result. 

No charges are made to patients who come back for 
refilling ointments. The office nurse attends to renewal of 
the prescription, and unless they ask especially for me I 
do not see them. Out-of-town patients write for them 
and the ointments are mailed them by parcel post cash 
on delivery. To illustrate the disadvantages of writing 
prescriptions for ointments, I will relate an instance that 
is interesting. Just the other day I happened to be in 
one of the local drug stores and saw the druggist filling 
a prescription for a simple boric acid ointment with 
some additions, written by Dr. George H. Fox twenty- 
five years ago. It had been handed from patient to 
patient and renewed numerous times. 


I do not feel that dispensing one’s own ointments and 
creams is unethical. Very little trouble is entailed, as 
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the office nurse attends to the matter, and it is well 
worth-while from a financial point of view. It cer- 
tainly pays from the standpoint of keeping in touch 
with the patient and seeing results of your prescriptions. 


Dr. Jos. A. Elliott, Charlotte, N. C—From experi- 
ence, some physicians have found it necessary to dis- 
pense their own ointments and others have a druggist of 
their own to dispense them. Tar ointment, for instance, 
which is not made up well will not give good results. 


Dr. Andrew L. Glaze, Birmingham, Ala—It is often 
difficult to procure a satisfactory and uniform coal tar 
ointment. The use of coal tar ointments put out by 
the Manhattan Eye Salve Company, of Louisville, Ky., 
can be safely recommended. 


Dr. Howard Hailey, Atlanta, Ga—I wish to ask Dr. 
Glaze if his results have been permanent with this tar. 
I have secured tar from a wholesale house in New Or- 
leans. I do not find it superior to the tar supplied by 
our local gas works. 


Dr. J. Richard Allison, Columbia, S. C—In my opin- 
ion, it is necessary for dermatologists to dispense from 
their offices certain preparations. This is especially true 
in small cities where it is very difficult to persuade your 
patients to go to any particular drug store on account of 
their strong preference. I have found it convenient to 
myself and my patients to dispense certain ointments 
and creams and propose to continue to do so. 


ELECTIVES VERSUS REQUIRED COURSES 
IN THE SPECIALTIES* 


By W. F. R. Purtutrs, M.D.,** 
Charleston, S. C. 


To John Hunter is accredited the remark that 
“of all things on the face of the earth defini- 
tions are the most accursed.” Yet without defini- 
tions we are led often into long and resultless 
arguments and polemics. In opening the pres- 
ent discussion, it seems to me, we must agree as 
to what we mean by the specialties. This is 
not easy. 

In a recent medical dictionary I find listed 
twenty-seven specialties and thirty-six varieties 
of specialists. The curriculum of the Associa- 
tion of American Medical Colleges lists the fol- 
lowing subjects: anatomy, histology, embryology, 
physiology, biochemistry, pathology, bacteriol- 
ogy, immunology, pharmacology, materia med- 
ica, toxicology, preventive medicine and hygiene, 
general medicine, neurology and _ psychiatry, 
pediatrics, dermatology and syphilis, general 
surgery, orthopedic surgery, urology, ophthal- 
mology, otology, rhinology, laryngology, roent- 
genology, obstetrics and gynecology. For the 
purpose of apportioning the hours of the curri- 


*Read in Section on Medical Education, Southern 
Medical Association, Twentieth Annual Meeting, 


Atlanta, Georgia, Ncvember 15-18, 1926. 


**Professor of Anatomy, 
State of South Carolina. 


Medical College of the 
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culum these subjects are grouped in categories, 
namely: anatomy, physiology, biochemistry, 
pathology and bacteriology, pharmacology, pre- 
ventive medicine and hygiene, general medicine, 
general surgery, and obstetrics and gynecology, 
nine in all. If we accept the titles of these 
categories as indicating the general subjects of 
the medical curriculum, then all the other named 
subjects of instruction will fall under the cap- 
tion of special subjects, or specialties. Listed 
under this heading we would then have the fol- 
lowing: histology, embryology, immunology, 
neurology, psychiatry, pediatrics, dermatology, 
syphilis, orthopedics, urology, ophthalmology, 
otology, rhinology, laryngology and roentgen- 
ology. This would be the listing following the 
curriculum of the Association of American Med- 
ical Colleges, but it would not be the listing, by 
any means, if we were to follow many of the 
college catalogues. More and different sub- 
jects would be found. I think there will be no 
dissent from the statements that these subjects, 
referred to as specialties, cannot be omitted from 
the educational armamentarium of a doctor of 


medicine. 

It is trite, even to the nth power, to state that 
the primary function of medical schools is to 
educate for general practice, to prepare grad- 
uates qualified to deal intelligently with the dis- 
eases and accidents of the community. Thread- 
bare as this statement is, it is necessary to make 
it, for, with the exception of four, the subjects 
named as specialties above are all, figuratively 
speaking, loops of the subjects of general medi- 
cine and surgery, that while going off at one 
point from the general subject return into it at 
another. They are not detachable, no matter 
how large the loop may be. Why, then, are they 
specialties? Now, anything is a specialty if it 
be pursued or engages the attention to the ex- 
clusion of other different things. Every subject 
comprised in the medical curriculum is a spe- 
cialty, or can be made a specialty, if it be but 
pursued to the practical exclusion of the other 
subjects. The size of the loops is material 
rather than the number of them. If the loops 
be small, their relation to and dependence on 
the general subject is always obvious; if loops be 
large, both relation and dependence on the gen- 
eral subject is obscured or lost. 

It is a problem of balance or proportion that 
is presented. Therefore, I would define, for our 
present purpose, a specialty as comprising those 
portions, details and refinements of the knowl- 
edge and art of any subject that the average 
medical student can be knowingly ignorant of 
without impairing his ability intelligently to ad- 
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vise and minister to the members of the com- 
munity in which he is to practice his profession. 
This is a negative definition; but I do not see, 
for educational purposes, how a positive defini- 
tion can be formulated. All knowledge and art 
over and above this should be elective, and all 
courses of the curriculum that go beyond this 
measure should be elective. 

As the matter under discussion appears to 
me, it is primarily one of defining the content 
of a medical education, a kind of minimum edu- 
cation, that shall be adequate to the ordinary 
demands made on it, and yet have a foundation 
broad enough and stable enough to sustain any 
future educational superstructure that may be 
erected on it. Let us consider the first subject of 
the medical curriculum, anatomy. It is a general 
subject so long as it is kept in due proportion and 
in proper perspective to the other subjects of the 
medical course, it is a specialty when it is out 
of proportion and perspective. Now anatomy 
is universally admitted to be the foundation of 
scientific medicine, but, for all this, not one of 
vs would think we must make our medical stu- 
dents anatomists. We know that we could not 
possibly do it if we were to take the entire four 
years. The problem that we have to solve is the 
selection of the anatomical knowledge that is 
essential, and the least that is essential, as the 
foundation for other kinds of knowledge that 
must rest upon it. If the student should for his 
own satisfaction desire more, he should receive 
it as an elective. Again let us consider the 
oldest modern graduate specialty, ophthalmology. 
We should no more think of making ophthal- 
mologists of our students than we should of mak- 
ing anatomists of them. Every student should, 
however, have enough knowledge of the ordinary 
diseases of the eye to know what he should 
do and what he should not do, to know the lim- 
itations of his training as a general practitioner. 
More than this, should the student desire, he 
should find in elective courses. Again the prob- 
lem is here, as in anatomy, to determine what 
is the least that will suffice. Every subject of 
the curriculum should be treated in the same 
general manner and everything over and above 
the minimum should be listed as elective. This, 
to my mind, in the ultimate analysis is the 
significance of “Elective versus required courses 
in the specialties.” 

In a properly balanced medical curriculum 
there are no specialties. Every subject is an 
integral of the whole. While in a medical curric- 
ulum there should be no specialties that does 
not imply that in the medical school there should 
be no opportunities for acquiring knowledge and 
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skill beyond the scope of the curriculum. Op- 
portunities should be offered in every subject in 
which the school is equipped to offer them. But 
they should be offered as electives. 


DISCUSSION (Abstract) 


Dr. W. C. Borden, Washington, D. C—The difficulty 
lies in drawing the line as to just where a medical stu- 
dent should begin to add a little more knowledge to the 
basic essentials in order to train him toward a specialty. 
I should like to hear from some of the schools that lay 
the groundwork and then allow their students to engage 
in special work. 


Dr. Wilburt C. Davison, Baltimore, Md.—We are en- 
deavoring to reduce the number of required hours in 
the curriculum of the Johns Hopkins Medical School, 
for, in common with all medical schools, our schedule 
has become overloaded. The goal toward which we 
are striving is to have a curriculum in which only 50 
per cent of the available hours are filled with required 
study. There are about five thousand working hours 
in the usual medical course (thirty-nine hours a week 
for thirty-three weeks in each of four years), and we 
feel that a student should be allowed absolute liberty 
in the use of twenty-five hundred of these hours. Dur- 
ing this free time a student may obtain additional 
training in the fundamental sciences, study patients on 
the wards, read in the library, do research work, loaf 
or attend any of the numerous elective courses in va- 
rious subjects, in accordance with his preferences. Ev- 
ery student must, of course, have a certain minimal 
training in all medical subjects, but beyond that he 
should have complete liberty to arrange his program. 
Nothing is required of him, nor is any credit given him, 
for his activities during his free time. If he is a good 
student, he will utilize this time advantageously; if he 
is not a good student, the fault lies with the system of 
admission, and it can usually be corrected by removing 
the individual from the school. 


At present the free time consists of one thousand 
six hundred and seventy-eight hours, or one-third of 
the available total. In order to increase this propor- 
tion, several of the departments must ‘curtail their re- 
quirements. In certain subjects this has already been 
done, for instance, anatomy, to which twelve hundred 
hours are allotted in some medical schools, is taught in 
three hundred and seventy-four hours. This, of course, 
does not mean that the subject of anatomy can be 
mastered in three hundred and seventy-four hours, but 
in this time a student can acquire the minimal knowl- 
edge of anatomy which is necessary for a medical 
career. If a student is interested in the subject, or 
feels the need for further training in it, he can apply 
part or all of his free time to the study of anatomy. 
It is, of course, difficult to name the minimal time 
sufficient for any subject, and there is no rule of thumb 
by which one can determine the percentage of the 
available hours that should be given to any depart- 
ment. Only by cooperation between those in charge 
of each subject can these minima be defined and the 
number of required hours be reduced. 


Dr. Phillips (closing) -—We must find out the mini- 
mum and reduce our curriculum to the minimum, and 
when we have done that we can tell what are specialties 
and what are not specialties. It is not a question of 
specialties and electives, but what is the least amount 
of knowledge required of a physician before we turn 
him out on the community. When we have this ir- 
reducible minimum, we can talk about specialties, but 
up to the present time we do not have it. 
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THE MEMPHIS MEETING 


In 1904, the late Walter Hines Page, former 
ambassador to England, and a loyal Southerner, 
delivered an address in Birmingham, Alabama, 
on “The Unfulfilled Ambition of the South.” He 
was enthusiastic in recalling “the large-minded 
period when Southern men built the spacious 
house of our liberty,” but raised the question of 
why this leadership had passed away. The loss 
was due to two facts, he said—untrained men 
and a lack of freedom of thought and expres- 
sion. 

“Tt is unfortunate but it is true that an infinitesimal 
part of the population of our Southern states, for the 
last hundred years at least, has had any intellectual 
curiosity. . . . They are content with the knowledge 
that they have. ... The one thing that differentiates the 
mass of Southern men from the mass of Massachusetts 
men, say, is this lack of intellectual curiosity. : 
What the South has got a chance to do is to lead. Let’s s 
keep sounding the note of leadership and the next gen- 
eration will hear it and take it up and do it, praise 
God.” 

That was twenty-five years ago. The next 
generation is now present, and that prophecy is 
rapidly approaching fulfillment. Leadership in 
every line is appearing in the South. The con- 
clusion of Mim’s “Advancing South,”! published 
in 1926, seems on the way to verification: 

“The time is not far off when all things that make 
for the intellectual and spiritual emancipation of man 
shall find their home under Southern skies.” 

The strict concern of the Southern Medical 
Association is of course with medical training, 
medical emancipation, and the development of 
medical leaders. The program of the coming 


1. Mims, Edwin: The Advancing South. New York: 
Doubleday, Page & Co., 1926. 
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meeting, printed in this issue, attempts to tell 
the tale of the year’s work in medicine, as 
outlined by a singularly able group of section 
officers, “for those with intellectual curiosity, 
rot content with the knowledge that they have.” 
These have flocked in increasing numbers to past 
meetings, and will no doubt be found in all parts 
of Memphis, November 14-17. 

Hustling, historic Memphis is preparing for a 
record-breaking attendance. Conditions could 
not be more ideal than they are for the great 
convention of 1927, November 14-17. 


SIGNIFICANCE OF CAPILLARY PER- 
MEABILITY 


One of the fundamental characteristics which 
distinguishes living from non-living matter is the 
power to eat and digest food: as d’Herelle? calls 
it, the power of assimilation in a heterogeneous 
medium. The living organism is able to build 
its specific tissues from other and heterogeneous 
substances: the simple organisms from very sim- 
ple foodstuffs, the more complicated ones from 
increasingly complex products. 

In the case of most differentiated animals, 
such as man, food enters the body via the ali- 
mentary canal. The ingested proteins, carbo- 
hydrates, and fats, are there torn down to their 
simple components, after which they diffuse 
through the intestinal capillaries into the blood 
stream. Thence by diffusion again through 
other capillaries they reach the tissues. Two 
sets of capillaries, those from the intestinal walls 
to the blood stream and others from the blood 
vessels to the tissues, form barriers between the 
living animal’s food and its actual body tissues. 
Under normal conditions in man, organic food- 
stuffs are broken down into very small molecules 
in digestion; and resynthesized in his tissues into 
his specific proteins, carbohydrates and fats. In 
pathological conditions, this does not always oc- 
cur, and larger molecules may enter the circula- 
tion. 

Careful studies have shown that the capillaries 
are not merely endothelial tubules reacting 
passively to changes in the heart and great ves- 
sels.2 Nucleated Rouget cells with branched 
processes encircling the capillaries are scattered 
upon their surface, and enable them to contract 


1. D’Herelle, F.: The Bacteriophage. Baltimore: 
Williams and Wilkins, 1925. 

2. O’Keefe, E. S.: Influence of the Capillary Cir- 
culation Upon Certain Allergic Conditions. Jour. 
Lab. and Clin. Med., 12:1149, Sept. 1927. 
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and dilate independently. When they are dilated 
their permeability is increased, Krogh® believes, 
because of a mechanical stretching of the inter- 
stices in the walls, and larger protein molecules 
which would normally be held back may pass 
through. By means of capillaries in the lungs, 
kidneys and throughout the body, the blood is 
kept at a remarkably constant quantitative 
level. After death, the permeability rapidly in- 
creases; and various poisons, such as histamin, 
mercuric chlorid and alcohol, likewise increase it.® 
During anaphylaxis, the capillary endothelium 
of isolated canine lungs offers no demonstrable 
resistance to the outward passage of hemoglobin 
and serum protein. In the presence of certain 
protective substances such as gum arabic and 
gelatin,* the severity of anaphylactic reaction is- 
reduced. 


Milk protein can pass through the intestinal 
capillaries of marasmic or diarrheal infants, 
though not through those of the normal; and 
entering the blood stream it has the same effect 
as if it were injected parenterally: that is, it 
gives rise to the formation of immune bodies. 
When such children are under treatment, fre- 
quently precipitin for milk protein may be de- 
monstrated in the blood.5 The effect is probably 
comparable to the old experiment in which a 
starving dog is fed mutton fat, and mutton fat 
is deposited in his tissues. Mutton fat appar- 
ently goes unchanged through his intestinal cap- 
illaries to the blood and through the tissue 
capillaries again to the tissues. Starvation has 
increased the capillary permeability, 


Landis,® after a series of micro-injection 
studies of capillaries with dyes, says that iluid 
leaves the blood stream by virtue of variations 
in osmotic pressure, not merely because of dila- 
tion of interstices in the vessel walls. The pres- 
sure in the arteriolar capillaries of frogs is higher 
than in the venous, and the direction of fluid 
movement, he says, is probably outward toward 
the tissues in the arteriolar end of the capillary 
network and inward toward the blood in the 
venous portion. 


3. Krogh, August: 
the Capillaries. 
Press, 1922. 

4. Manwaring, W. H.; Hosepian, V. H.; and Thom- 
son, W. L.: Quantitative Study of Anaphylactic 
Capillary Permeability. J. A. M. A., 82:542, 1924. 

5. Anderson, A. F.; and Schloss, O. M.: Allergy to 
Cow’s Milk in Infants with Nutritional Disorders. 
Amer. Jour. Dis. Child., 26:451, 1923. 

6. Landis, Eugene M.: Micro-Injection Studies of 


The Anatomy and Physiology of 
New Haven: Yale University 


Capillary Permeability. Amer. Jour. Physiol., 82: 
217, Oet. 1927. 
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Upon capillary phenomena depend most va- 
rieties of allergic phenomena. The exanthemata, 
scarlet fever, measles, the rash of secondary 
syphilis, dermatological wheals, one might say 
nearly all skin diseases are directly due to va- 
riation in capillary permeability. Advances in 
understanding of the substances which may stim- 
ulate, injure or protect the capillary walls will 
be of particular value to students of anaphylaxis, 
to internists and to specialists in diseases of the 
skin. 


CANCEROUS GROWTH 


The prime motivating objective of all living 
things, whether animal or vegetable, is self-pres- 
ervation. The accomplishment of this is ob- 
tained by the employment of two main func- 
tions, namely, nutrition and reproduction. In 
the simpler forms of life, particularly the uni- 
cellular organisms, the procedure is quite ob- 
vious. Nutrition is essential for the mainte- 
nance of growth and tissue repair, as well as the 
replenishment of the energy consumed in daily 
metabolic activity. By reproduction, the parent 
lives again in the offspring, the truest form of 
self-preservation, even though some insects per- 
ish immediately after sexual union (male) or par- 
turition (female). In such a complex creature 
as man, a similar desire exists, but is expressed 
in manifold ways. Nutrition now includes food 
for thought, “mental pabulum,” educative meas- 
ures, appreciation of art, literature, music, the- 
ater, companionship and sports. Reproduction 
in the narrower and specific sense has liberally 
broadened into creation, so that childless men 
and women as well as parents, in lieu of, or sup- 
plementary to, procreation, may satisfy this 
primitive urge by some creative effort, such as 
painting, writing, building, practicing medicine 
and surgery or any work well done. 

In the evolution of the human body, analogous 
altruistic tendencies are observed in its com- 
ponent cells. They are arranged in tissues, each 
with a particular duty or duties to perform. The 
higher function they possess, the correspondingly 
less ability they have to reproduce themselves. 
The nerve cell and the muscle cell, highly en- 
dowed units of structure and purpose, are no 
longer capable of cell division. The erythro- 
cyte, the most abundant formed element of that 
liquid tissue, the blood, has even lost its nucleus 
upon which reproduction depends. These red 
blood cells and bone and cartilage are end prod- 
ucts and can be replaced only by the repro- 
ductive activity of their precursors. 
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In this regard, the cancer cell exhibits an 
atavistic instinct. The process of change of a 
normal embryonic cell to its adult functional 
state is termed cell differentiation. Cancer cells 
vary in their degree of differentiation and con- 
sequently in their degree of functioning. Some 
cancers feebly attempt to form adult tissue, 
which, however, is very seldom functional, al- 
though occasionally so, as the bone formation of 
the osteo-sarcoma and the production of thy- 
roxin, at times, by thyroid cancer. Broders has 
rationally classified the malignancy of cancer 
as inversely proportional to the degree of cell 
differentiation. 

It is evident that the cancer cell resembles 
the normal embryonic tissue cell in many re- 
spects, particularly in its appearance and ability 
to reproduce itself. But the embryonic tissue 
cell, after its allotted number of divisions, 
reaches an end-point which determines its adult 
stage. The difference herein is not that the 
cancer cell multiplies so rapidly, but that it 
lacks growth restraint. Given fresh soil suitable 
for its growth and nourishment, by repeated 
transplantations into experimental animals, a 
cancerous tissue may approach immortality. It 
does not necessarily grow more rapidly than 
does normal tissue, witness the growth of the 
fetus in utero, the repair of the uterin endome- 
trium during the post-menstrual period, and the 
epidermatization of certain granulating skin 
areas. The rapidity of cell division, as an ex-: 
pression of growth energy, is not a safe index of 
malignancy, nor is it a correct association of 
thought; a better criterion would be the lack of 
growth restraint and failure to differentiate into 
a useful tissue. 

Hence cancerous tissue, in its baneful, law- 
less, purposeless growth, lacks the altruism and 
higher motives of normal tissues and reverts to 
the primitive in its attempt at self-preservation. 
Its ultimate failure at this is due to the death 
of the host. 


Book Reviews 


Physical Diagnosis. By Richard C. Cabot, M.D., Pro- 
fessor of Medicine in Harvard University; formerly 
Chief of the West Medical Service at the Massachu- 
setts General Hospital. Ninth edition, revised and en- 

larged. 536 pages, with six plates and 279 figures. 

New York: William Wood & Co. Cloth, $5.00. 

The fact that this book has entered its ninth edition 
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speaks for its acceptance by the medical profession. Dr. 
Cabot has long been recognized as a teacher, and this is 
shown by the clearness with which the subject is pre- 
sented. 

Like some others of the profession in Boston, he 
looks upon percussion of the cardiac dullness as useless, 
Since this idea is not generally accepted, it seems a mis- 
take to stress it as much as he has done in the present 
edition of this book. 

The author takes a radical stand when he says rela- 
tive to gastric analysis: “In my own practice I have 
nearly discarded test meals and chemical analysis.” If 
these add anything to the study of the case, they should 
not be omitted. 

The preface to the ninth edition is an announcement 
of the appearan-e of the Gamble-Cabot Cardiac Diag- 
nosis Records, a set of phonographic records made by 
the Columbia Phonograph Company and the Western 
Electric Company, and reads like an advertisement. 

As in former editions, the text is well written, and 
the book will continue to hold its high place in the 


-medical schools of this Country. 


The Foundation of Nutrition. By Mary Swartz Rose, 
Ph.D., Professor of Nutrition, Teachers College, Co- 
lumbia University. 501 pages. New York: The Mac- 
millan Company. Cloth, $2.75. 

Although this book is written for the educated lay- 
man, physicians can study it with profit. 

There is a well proportioned allotment of space to 
each phase of the subject, and the text is characterized 
by clearness and brevity. After discussing the essentials 
of nutrition, chapters are devoted to practical applica- 
tion of the principles developed. 

The manner of presentation is pleasing, and the book 
should be welcomed in colleges as well as by the medical 
profession. 


X-Ray Diagnosis, a Manual for Surgeons, Practitioners 
and Students. By J. Magnus Redding, F.R.C.S., Senior 
Surgical Radiologist to Guy’s Hospital. 228 pages, 
with 80 skiagraphic plates. New York: William Wood 
& Co. Cloth, $7.00. 

This is the most complete work in the smallest treatise 
which has recently appeared on the subject. 

The arrangement in the chapters, including bones and 
joints, is a compilation of different specializations so 
accurately placed and so clearly expressed that the nor- 
mal, the anomalous and the pathological are at one’s 
finger tips at a glance. 

Chapter 10, “Habitus,” although it portrays nothing 
out of the ordinary, is appropriate for a book on roent- 
genology. 

The chapters on the heart and lungs merge into each 
other in a way to attract especial attention. 

The gastro-intestinal study is brief, but thorough and 
well told. 

It is one of the best books of the year, and every 
man interested in roentgenology will profit by adding it 
to his library. 


SOUTHERN MEDICAL NEWS 
See page 906 
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MEMPHIS—WHERE WE MEET 


MEMPHIS, “CITY OF HOSPITALITY”* 


The outstanding event on the convention cal- 
endar in the South for November is the twenty- 
first annual meeting of the Southern Medical 
Association to be held in Memphis, November 
14-17. Next to the American Medical Associa- 
tion, the Southern is the largest medical society 
in the world. Duly impressed not only with the 
size and importance of the organization, but 
also with the quality of the men and women who 
constitute its membership, Memphis is more 
than ever ready to prove to the medical clan of 


the progress and prosperity that have focused 
the eyes of the nation on the South of today. 


Addressing a convention not long ago, the 
Mayor of Memphis stated that he could not per- 
form the function usual to such gatherings and 
turn over the great key of the City to the vis- 
itors, but that the truth of the matter was that 
the key had been put to such constant use it was 
worn out. But that need not bother the physi- 
cians and their wives the least bit. They will not 
need a key to get into the very heart of Mem- 
phis and her people. The convention badge will 


MUNICIPAL AUDITORIUM, the finest and most modern building of its kind in the South. Here 
will be the General Headquarters and Registration, the General Sessions, Sections and Exhibits. 


the South that she merits the title, “City of 
Hospitality.” 

Memphis has also earned the name, “Conven- 
tion City of the Mid-South.” She has the con- 
vention habit, and it is a habit that is growing 
every day. From the Mayor of the City to the 
passerby on the street, everybody has a hearty 
welcome for convention visitors and is ready to 
do his or her part in making them feel that while 
they are in Memphis they are not strangers but 
are “home-folks.” Of course, the Southern physi- 
cians and their wives actually are home-folks 
since no city could be more typically southern 
than Memphis in its happy combination of the 
cordiality and hospitality of the Old South and 


*From the Publicity Division, Mrs. Percy Finlay, 
Director, Memphis Chamber of Commerce. 


be key enough and will be an open sesame wher- 
ever they go. 


Needless to say, Memphis is glad of the com- 
ing convention and will do everything in its 
power to make the occasion enjoyable to the last 
minute. 


ENTERTAINMENTS AND SIGHTS OF INTEREST 


Memphis is a good city to visit and the best 
possible city in which to live. It is built on a 
bluff, but it is run on the level, and it is one of 
the foremost contenders in the South’s great 
marathon of progress. 

The Memphis and Shelby County Medical 
Society will be the official host of the conven- 
tion. The Convention Bureau, a division of the 
Chamber of Commerce, is cooperating in pre- 
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convention plans. A profitable and delightful 
program of entertainment features has been ar- 
ranged by Dr. George R. Livermore, President of 
the Memphis and Shelby County Medical So- 
ciety; Dr. E. C. Ellett, General Chairman of the 
Convention Committee; Dr. Bryce W. Fontaine, 
Vice-Chairman, and their fellow-physicians con- 
stituting the affiliated committees. 

The entertainment program will include alumni 
reunions, fraternity dinners, the President’s re- 
ception, dancing, together with special features 
for the ladies. The luncheon clubs of the City 
have extended a most cordial invitation to the 
visitors who are members of these clubs in their 
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while the Nineteenth Century Club, the largest 
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Woman’s Club in the South, will open its beau- 
tiful new pool both to the physicians and their 
wives. 

Comparing the modern Memphis with the 
ancient city of the same name on the banks of 
the Nile, a writer in a recent issue of the “New 
York Times Mid-Week Pictorial” has this to 
say: 

“Tf the inhabitants of the original Memphis, 
which was in old Egypt, and of which only a 
few dusty ruins remain could see the thriving, 
modern American city which bears its name they 
would undoubtedly be very much astonished. 

(One is tempted to im- 


ANATOMY BUILDING, SCHOOL OF eo UNIVERSITY OF 


TENNESSE 


home cities to be guests at the weekly luncheon 
meetings in Memphis. 

Golf and trap shooting are both on the enter- 
tainment program, with tournaments arranged 
for those of the doctors who want to indulge in 
outdoor sport between business sessions. Swim- 
ming enthusiasts will find that Memphis has as 
fine indoor pools as they can desire. The mu- 
nicipal pool at the Tri-State Fairgrounds and 
the Memphis Country Club pool are open air af- 
fairs and of course not in use in November. 
But the Shrine Club, the Elks’ Club, the Catholic 
Club and the Y. M. C. A. all have fine pools, 


agine them exclaiming 
‘Tut, Tut!’ but one re- 
frains. ) 

“All sorts of things are 
going on in Memphis, 
Tennessee, which would 
seem nothing less than 
miraculous to the men and 
women of that ancient 
Memphis who now sleep 
in mummy cases in our 
museums. 


“The modern Memphis 
is over one hundred years 
old having been _incor- 
porated in December 1826 
by the Tennessee Legis- 
lature. It is the largest 
city in Tennessee and 
among the largest in the 
South. According to the 
latest figures, the popula- 
tion of Greater Memphis 
is 260,194. It is emphati- 
cally a business city and 
nothing if not progressive, 
; though it has a past that 
is romantic enough, since Hernando De Soto 
once trod the bluffs that overlook the Mississippi, 
and the community has known many vicissitudes 
of war and peace.” 

But business city though it may be, the citi- 
zens of Memphis share the modern American 
love for the out-of-doors. There are two large 
natural parks, Overton and Riverside, an amuse- 
ment park at the Tri-State Fairgrounds, and 
twenty-three other parks and playgrounds all 
owned by the municipality. Professional base- 
ball, college and prep school football and basket- 
ball are on the sports menu. Golf is played the 
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year round over well-kept 
and sporty public and 
country courses. 
Polo, trap shooting, and 
river sports add to the joy 
of life. There are fine 
fishing and hunting 
grounds close at hand. 

A splendid system of 
parkways to the north, 
east and south of the city 
link up the larger parks 
and provide a_ beautiful 
scenic driveway through 
some of the most attrac- 
tive residential sections 
of the city, affording also 
unexcelled views of the 
Mississippi River. 

The free zoo in Over- 
ton Park is one of the 
largest free zoos in the country with a great va- 
riety of animals. Other points of interest in this 
same park are the golf links, the Brooks Me- 
morial Art Gallery, a veritable gem of architec- 
ture, housing fine collections of pictures and 
other art treasures. The heroic bronze figure of 
“The Doughboy” stands guard in Overton Park 
in memory of the boys of Memphis and Shelby 
County who made the supreme sacrifice in the 

World War. 

Memorial of an earlier war, a splendid eques- 
trian statue of General Nathan Bedford For- 
rest, called in the days of the Confederacy, ‘“The 
Wizard of the Saddle,” occupies a commanding 
place in the beautiful little park which bears his 
name, and where all that is mortal of the gallant 
Southern leader now sleeps. 


There are other points of historic interest in 


MEMPHIS EYE, EAR, NOSE AND THROAT HOSPITAL 


Memphis. Jefferson Davis, only President of 
the Confederacy, once made his home here. His 
former residence is now owned by the American 
Legion and a bronze tablet marks it as Mr. 
Davis’ home. The old Irving Block, now oc- 
cupied by a business firm, was used as a Federal 
prison during the Civil War. 

De Soto Park, in the south of the city over- 
looking the river, keeps alive the memory that 
it was here that Hernando De Soto and his Span- 
ish explorers were the first white men to gaze 
upon the majestic sweep of the mighty Father 
of Waters. 


INDUSTRIES OF MEMPHIS 


The city is the greatest inland cotton market 
jin the world. The number of bales handled in 
the season just closed is given as 2,349,229, the 


MEMPHIS GENERAL HOSPITAL 
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highest in the history of the Memphis Cotton 
Exchange. 

Memphis is the largest hardwood lumber pro- 
ducing market in the world and the world’s 
largest producer of cottonseed products. It is 
the largest wholesale durg market in the South: 
the chief Southern distributing point for auto- 
mobiles, farm implements and hardware, and 
second largest for iron and steel. 

The area of the city is 25.3 square miles. 
Memphis is located in a highly strategic position 
since most of the important cities of the country 
can be reached by rail within thirty-six hours. 
It is served by ten trunk line railways with 
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small part in the creation and maintenance of 
that prosperity. 


SCHOOLS, COLLEGES AND PUBLIC BUILDINGS 


Memphis has one of the best public school 
systems in the South. There are many flourish- 
ing private and parochial schools with grade 
school and. high school courses. 

Southwestern, the College of the Mississippi 
Valley, is located on the North Parkway op- 
posite Overton Park. The buildings are of vari- 
colored stone from the college’s own quarry at 
Bald Knob, Arkansas, and are among the most 
beautiful examples of college architecture in the 

country. They are set 


BAPTIST HOSPITAL 


seventeen branches and by the Mississippi 
River. Eight national highways are routed 
through Memphis, five of them crossing the river 
on the Harahan Bridge, one of two great rail- 
way bridges just south of the city, the only 
bridges across the Mississippi south of the Ohio 
River. 

In Memphis, the New South can be seen at its 
busiest and in its most optimistic frame of mind. 
Nor is this other than reasonable, for the com- 
munity is sharing in the general prosperity of 
the section and the nation, while bearing no 


among great trees on a 
spacious campus. 

Units of the University 
of Tennessee located at 
Memphis are the College 
of Medicine, the College 
of Dentistry, the School 
of Pharmacy and the 
School of Nursing. An 
extensive building pro- 
gram is now in progress. 

West Tennessee State 
Teachers’ College, with a 
standard four-year college 
and teacher training 
course, is located at Nor- 
mal, Tennessee, just out- 
side the city limits. 


Memphis has two fine 
public libraries. The Cos- 
sitt Library, built on a 
high bluff with a com- 
manding view of the river, 
maintains a_ circulating 
reference library with 
branches throughout the 
city. Goodwyn Institute 
Library is an endowed institution maintaining a 
high grade reference library and providing a lec- 
ture course free to the public, which brings to 
Memphis each year the best known men and 
women on the lecture platform. 

Memphis is well equipped with high grade 
theaters and motion picture houses,-and they 
will be in full swing during the convention. 

As for hotels, no city of its size in the coun- 
try can offer the type of hotel accommodations 
that are awaiting the coming of the Southern 
physicians. 
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Some of the things well 
worth seeing in Memphis 
are the fine public build- 
ings, including the 
$3,000,000 Auditorium, 
the impressive city and 
county group centered 
around the Shelby County 
Court House, the central 
pumping station of the 
Municipal Water Works, 
through which the people 
of Memphis are supplied 
with the purest possible 
water from the largest 
artesian supply in the world. 

Since the history of Memphis is inextricably 
interwoven with that of the Mississippi River, 
no visit here is complete unless you see the two 
Municipal River and Rail Terminals, costing 
$2,000,000, coordinating river and rail traffic, 
and providing the city with favorable freight 
rates that would not be possible with rail trans- 
portation alone. 

But there are other things in Memphis that 
will be of special interest to the physicians. 


HEALTH WORK AND HOSPITALS 


The public health work being carried on un- 
der the direction of the City Health Depart- 
ment is of such high order that in a recent sur- 
vey made by Dr. Haven Emerson, of Columbia 
University, the following statement was made: 
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“Each functional division of the department of 
health has been organized so that it is now true 
that no city in the class of Memphis, either in 
population or in racial composition, can show 
such a high standard of health service, or so 
much health protection, at so low a per capita 
cost.” 

Expansion and steady improvement charac- 
terize the hospital facilities of Memphis. Pa- 
tients from every walk of life in the city proper 
and hundreds from the surrounding territory find 
their every want satisfied, either in the six ma- 
jor hospitals or in the smaller institutions, which 
have grown up so rapidly within the past few 
years. 

The six largest hospitals represent a layout in 
buildings and grounds the value of which is 
estimated at approxi- 


ST. JOSEPH’S HOSPITAL 


mately $10,000,000. Last 
year they treated 32,495 
patients and, with exten- 
sive additions completed 
within the past several 
months, will handle many 
more this year. Ample 
opportunity for treatment 
of non-pay patients is 
given in all the hospitals. 

The City of Memphis 
is carrying on a building 
program at the General 
Hospital which promises 
to provide the city with 
one of the finest municipal 
plants of this nature in 
the South. New construc- 
tion is going on practi- 
cally all the time, the 
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latest addition being a nurses’ home, built at a 
cost of $150,000. In addition to the regular 
hospital, a new building houses the isolation 
wards, a maternity ward was completed about a 
year ago, a nurses’ home has been completed 
within the year, and the next project will be a 
children’s hospital to cost $106,000. 

The close proximity of this institution to the 
University provides students there with excel- 
lent clinical facilities. The hospital treated 
7,172 patients last year, 95 per cent of them 
non-pay. In the out-patient department 77,988 
visits were made last year, representing treat- 
ment of 18,127 individuals. 

The Baptist hospital is the largest single in- 
stitution of its kind in the city. A physicians’ 
and surgeons’ building has just been completed 
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tients. Cases treated there last year numbered 
4,784, of which 1,998 were charity cases and 
538 part pay. A new annex was completed about 
a year ago, at which time an added measure of 
safety to patients was provided by having the 
entire old section sprinkler equipped. A fully 
equipped diet kitchen, laboratory and x-ray de- 
partment, with full-time roentgenologist, form 
part of the equipment. 

Strictly modern in every respect is the Meth- 
odist Hospital, Memphis’ newest institution for 
care of the sick. Steady growth has marked the 
career of the institution, with a recently com- 


pleted addition costing $140,000 added to the 


original plant. A new surgical pavilion to cost 
approximately $175,000 is contemplated within 
two years. Represented on the board of direc- 

tors are the States of 


Tennessee, Kentucky, Ar- 
kansas and Mississippi. 


United States Veterans’ 
Hospital No. 88 has been 
doing splendid service in 
Memphis since the close 
of the war, having a ca- 
pacity of 325, and having 
treated 325 cases last 
year. The hospital rep- 
resents an investment of 
approximately $1,000, 
000, and is cared for by a 
full complement of med- 


U. S. VETERANS’ HOSPITAL No. 88 ical officers and special- 


at a cost of $600,000, bringing the total ca- 
pacity of the hospital to 425 patients. 

The new addition is extremely modern in ev- 
ery respect. The top floor will be used as hotel 
guest rooms for relatives of out-of-town pa- 
tients, two floors will be devoted to offices of 
physicians and surgeons making their headquar- 
ters at the hospital, while the ground floor will 
be devoted to stores furnishing hospital and 
physicians’ supplies. The rest of this addition 
will be used for patients. 

Patients numbering 12,763 were treated at 
the Baptist Hospital last year. Of these, 2,924 
were non-pay. The board of trustees is com- 
posed of citizens of Arkansas, Mississippi and 
Tennessee. A large number of cases from the 
Tri-State territory are treated at the hospital 
each year. 

St. Joseph’s Hospital, under the care of the 
Franciscan Sisters, has a capacity for 375 pa- 


ists. Improvements to 
cost $84,000 are planned for the immediate 
future. 

A hospital with an enviable reputation is the 
Gartly-Ramsey, a small institution that has 
nevertheless a large clientele. With accommo- 
dations for thirty patients, 1,308 were treated 
there last year. A new operating room and im- 
provements in the kitchen recently provided cost 
$7,000, while a twenty-room addition soon to be 
constructed will cost $50,000. 

Excellent schools of nursing are maintained 
in connection with all these hospitals, except 
the Veterans, contributing large numbers of 
young women to the profession every year. | 

A valuable recent addition to the hospital 
facilities of Memphis is the Memphis, Eye, Ear, 
Nose and Throat Hospital, a hospital of non- 
sectarian character, not for profit, which main- 
tains a free public clinic. Chartered in 1925 
under the general welfare laws of the State of 
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Convenient 
Modern Hotets 


Tennessee, this hospital, actively directed by its 
officers and board, is to be a permanently en- 
dowed institution upon the retirement of its 
bonded indebtedness. The capacity is 60 beds 
for white patients and 15 for colored patients. 
An institution doing a splendid piece of work 
for Memphis is the Oakville Sanatorium, which 
treated last year 479 cases of tuberculosis. The 
sanatorium has a capacity of 225 patients, 65 
per cent of whom are non-pay. The institution 


is supported by taxes of city and county. It 
represents an investment of approximately $800,- 
000. The erection of two new buildings is con- 
templated, a 60-bed building for white adults 
and a 50-bed building for adult negroes and 
children. With modern equipment throughout, 
Oakville is doing its part in combating the white 
plague. 

Other institutions in Memphis doing fine work 
are the Crippled Children’s Hospital, the Hos- 
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DOUGHBOY MONUMENT in memory of the Mem- 
phis and Shelby County men who gave their lives 
for their Country in the World War. 


pital for Crippled Adults, the Home for Incura- 
bles, and the United States Marine Hospital. 

Memphis is well equipped with negro hos- 
pitals. 

Memphis boasts a million-dollar Medical Arts 
Building designed especially for the use of mem- 
bers of the medical profession. The Memphis 
General and Baptist Hospitals are the nucleus 
of a number of flourishing private clinics. The 
same is true in regard to the Methodist Hos- 
pital. 

UNIVERSITY OF TENNESSEE 


The University of Tennessee maintains at 
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Memphis the Colleges of Medicine and Den- 
tistry and the Schools of Pharmacy and Nurs- 
ing located in Lindsley, Eve and Rogers Halls, 
the Pathological Institute and the Anatomical 
Building. The last named building is the first 
unit of the new quadrangle of buildings which, 
when completed, will cost $3,500,000. 

The second unit will be the Pharmacy Build- 
ing, bonds for which have been authorized by 
the Tennessee Legislature, and work on which 
will start at an early date. Connecting this 
building with the Anatomical Building will be 
the Administration Building and Library, which 
will be erected at the same time as the Phar- 
macy Building. 

The Memphis General Hospital is the teach- 
ing hospital of the University of Tennessee Col- 
lege of Medicine and has its professional staff 
appointed from the faculty of the college. The 
Medical College and the Hospital are rated as 
Class A by the American Medical Association, 
the American College of Surgeons and the As- 
sociation of American Colleges. They rank with 
the best institutions in the country. 

The financial support of the City of Memphis 
and the State of Tennessee assures the continued 
growth of the hospital and departments of the 
University. 

The Pathological Institute, conveniently 
placed among the hospital buildings, was com- 
pleted and occupied September 1, 1921. The 
personnel of the Pathological Institute num- 
bers thirty-two individuals, exclusive of the 
three laboratory interns and the Resident Pa- 
thologist. 

The enrollment of students in the Memphis 
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are to be given “covering di- 
plomas” at a reunion ban- 
quet planned for the night of 
November 15, while the 
Southern Medical Associa- 
tion is meeting in Memphis. 

Ever since the consolida- 
tion, the graduates of the 
original schools have been 
without an alma mater. With 
the covering diplomas, they 
can rightfully claim the Uni- 


versity of Tennessee as their 


Entrance to the Zoo in Overton Park, one of the largest and finest free zoos college. 


in the Country. 


division of the University of Tennessee has in- 
creased from 145 to 700 in seven years. En- 
rollment in the College of Medicine is 349; in 
the College of Dentistry, 102; in the School of 
Pharmacy, 120. Due to the greatly increased 
enrollment, the faculty has been materially in- 
creased also. 

Four teaching fellowships looking to degrees 
of masters of science and doctors of philosophy 
have been created at the College of Medicine 
graduate department to aid deserving students 
of marked ability. 

Beginning with the present scholastic year, 
the College of Medicine is offering post-graduate 
courses for physicians. Registration in each 
course is limited to twelve. 


Dr. H. A. Morgan is Presi- 
dent of the University of Tennessee. Dr. Orren 
W. Hymen is administrative officer of the Mem- 
phis division of the University. Dr. J. B. Mc- 
Elroy is Chairman of the Faculty of the College 
of Medicine. Dr. Robert Sherman Vinsant is 
Dean of the College of Dentistry. Dr. Andrew 
Richard Bliss, Jr., is Dean of the School of 
Pharmacy. Miss Ella George Hinton is acting 
director of the School of Nursing. 

The professional staff of the Memphis Gen- 
eral Hospital is appointed from the faculty of 
the College of Medicine. Dr. J. L. McGehee is 
Chief of Staff, Dr. Otis S. Warr is Physician-in- 
Chief, and Dr. L. W. Haskell, attending Sur- 
geon-in-Chief. 


The College of Medi- 
cine is a consolidation of 
the University of Tennes- 
see Medical Department 
founded in 1876, the Uni- 
versity of Nashville Med- 
ical Department founded 
in 1850, the College of 
Physicians and Surgeons, 
Memphis, founded 1906, 
the Memphis Hospital 
Medical College founded 
1878, and the Lincoln 
Memorial University 
Medical Department 
founded 1889. 

Approximately 4,000 
practicing physicians who 
graduated from any of the 
five schools whose con- 
solidation created the 
present University of 
Tennessee medical school 


Some of Court Square in the heart of the City with Columbian Mutual Tower 


building. 
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J. C. Dean is Chairman of the Board of 
Trustees of the Memphis General Hospital. His 
associates are R. O. Johnston and Mrs. Earl A. 
Harris, with the Mayor of Memphis ex-officio 
a member of the Board. J. F. Ward is Super- 
intendent. 

Dr. McGehee is Chairman of the Medical 
Board of the Hospital, whose other members are 
Dr. Harry C. Schmeisser, Dr. Otis S. Warr, Dr. 
Percy W. Toombs, Dr. Edward C. Mitchell, Dr. 
Percy H. Wood and Dr. Louis W. Haskell. 


GOLF 


The Memphis Country Club, Colonial Country Club, 
Chickasaw Golf Club and Ridgeway Country Club will 
be open to visiting physicians. The handicap tourna- 
ment will be played at the Memphis Country Club and 
the tournament without handicap at the Colonial Coun- 
try Club. The Dallas Morning News Cup will be the 
major trophy for the handicap tournament, and the 
Washington Post Cup for the tournament without handi- 
cap. In each tournament there will be other prizes of- 
fered for low gross and low net scores. All who enter 
the handicap be sure to present club handicap from local 
professional. 

For the ladies there will be a medal round on Tues- 
day forenoon at the Chickasaw Golf Club. Each lady 
entering will please present her home handicap. The 
Memphis Commercial Appeal has offered a silver trophy 
to be played for each year until won three times in suc- 
cession by the same lady golfer. 


The Golf Committee requests that all who enter for 
the handicap or without handicap tournaments finish 
their matches by noon Wednesday, the tournaments 
closing at that time in order that the Committee may 
have time to make up their reports for the presentation 
of the trophies at the last general session on Wednesday 
evening. 

Physicians or ladies who go to the different courses to 
play should wear their badges. Otherwise there may be 
some difficulty in getting on the course unless accom- 
panied by a member of the club. 


Memphis Skyline and Water Front 


Dr. Richard C. Bunting, Physicians and Surgeons 
Building, 99 Madison Avenue, is Chairman of the Golf 
Committee, and associated with him are Dr. W. S. 
Lawrence, Dr. Jno. M. Maury, Dr. R. F. Mason and 
Dr. Alphonse H. Meyer. The Committee will be glad to 
be of service in any way they can to visiting golfers. 


TRAP SHOOTING TOURNAMENT 


The Second Annual Trap Shooting Tournament of 
the Southern Medical Association will be held under the 
auspices of the Memphis Gun Club, corner Bellview 
and Parkway, Memphis, Tuesday, November 15, 1:00 
p.m. Transportation to the Club grounds will be pro- 
vided by local physicians—cars will leave Hotel Peabody 
promptly at 12:30 p. m. Dr. Eugene J. Johnson, 1030- 
1033 Exchange Building, Memphis, Tennessee, is Chair- 
man of the Trap Shooting Committee, and associated 
with him are Dr. O. S. McCown, Dr. S. N. Brunson, Dr. 
I. G. Duncan and Dr. A. C. Lewis. The Committee will 
be glad to be of service in any way it can to visiting 
shooters. 


Rules Governing Shoot 


1. With the exception of the method used in classifying 
shooters, T. A. rules will govern this shoot. 


2. Shooters will classify themselves in three classes—A, B 
and C. Owing to the lack of time and information, no at- 
tempt will be made to classify shooters prior to the begin- 
ning of the shoot, but each shooter will classify himself on 
the score he makes. The number of positions shot will be 
divided by three and the high one-third will constitute Class 
A, the second one-third will constitute Class B and the re- 
maining one-third will constitute Class C. Any fraction in 
the division will be either added to or deducted from Class 
A. As an illustration: If there should be forty-three shoot- 
ers finishing with scores ranging from 77 to 98, inclusive, 
without a skip, this would constitute 22 positions which, after 
dividing by 3 and adding the fraction to Class A, would make 
the first eight positions from 91 to 98, inclusive, in Class A. 
The next seven positions from 84 to 90, inclusive, in Class B. 
an remaining seven positions from 77 to 83, inclusive, in 

ass 


8. Shooting will start promptly at 1 p. m., and it is es- 
sential that every one be on time; otherwise the program 
cannot be finished before dark. 


4. Referee will call dead or lost targets after each shot and 
his decision will be final. 


5. The program will consist of 100 single targets, 16-yard 
rise and will not be registered. 


4 
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6. All ties will be shot on 25 targets. 

Targets Entrance 
Event 2.. 25 
Event 3.. 25 -75 

100 $3.00 


Targets trapped at three cents each, which is the above 
entrance fee. 


Optionals.—$2.50 each event, total $10.00. 

Money Division Rose System.—5-4-3-2 on each event. 

Shells.—Shells of all makes will be available. 
Trophies 


High gun, or winner of the singles championship, of the 
Southern Medical Association will be awarded a leg on the 


Lcoking east on Madison Avenue, Memphis, in the 
heart of the financial section of the City. 


beautiful Atlanta Journal bowl. This cup has been donated 
by the Atlanta Journal and is to be shot for each year dur- 
ing the annual convention of the Southern Medical Associa- 
tion and shall become the property of the first shooter 
winning it three times in succession. The shooter winning a 
leg on this cup at this shoot will be custodian of the cup 
until the 1928 shoot, at which time it will be put in competi- 
tion and a leg awarded to the winner of the singles cham- 
pionship. 

The winner and runner-up in Class A will each receive a 
trophy. 

The winner and runner-up in Class B will each receive a 
trophy. 

The winner and runner-up in Class C will each receive a 
trophy. 


EYE, EAR, NOSE AND THROAT 


Of interest to physicians practicing eye, ear, nose and 
throat will be the examination by the American Board 


SOUTHERN MEDICAL JOURNAL 


November 1927 


of Ophthalmic Examinations in Memphis on Monday, 
November 14. Applications for examination should be 
sent to Dr. W. H. Wilder, Secretary, 122 South Michi- 
gan Boulevard, Chicago, Ill. 

The American Board of Otolaryngology will also hold 
an examination in Memphis on Monday, November 14. 
Applications should be sent to Dr. W. P. Wherry, Act- 
ing Secretary, 1500 Medical Arts Building, Omaha, Ne- 
braska. 


HOTELS AND RATES 


Reservations should be made direct with the hotel. 
If one writes to the hotel of his choice and does not 
hear within a reasonable time, or if that particular hotel 
has reservations to .its capacity, write to Dr. John J. 
Shea, 1018 Madison Avenue, Memphis, Tenn., who is 
Chairman of the Committee on Hotels. He and his 
Committee will take great pleasure in seeing that com- 
fortable accommodations are arranged for all who de- 
sire to attend the Memphis meeting. Be sure to state 
the day the reservation is to become effective and if 
possible give the time of the day the reservation is to 
begin. 

HOTEL PEABODY (General Hotel Headquarters) 


Single room with bath, $3.50 up 
Double room with bath, $5.50 up 


HOTEL CHISCA 
Single room with bath, $2.50 up 
Double roGm with bath, $4.50 up 
Single room without bath, $2.00 
Double room without bath, $3.50 


HOTEL GAYOSO 


Single room with bath, $3.00-$6.00 
Double room with bath, $5.00-$7.50 
Single room without bath, $2.00-$2.50 
Double room without bath, $3.00-$4.00 


HOTEL CLARIDGE 
Single room with bath, $3.00 up 
Double room with bath, $4.50 up 


HOTEL TENNESSEE 
Single room with bath, $2.00-$3.00 
Double room with bath, $3.50-$5.00 


HOTEL ADLER 
Single room with bath, $1.50-$2.50 
Double room with bath, $2.50-$5.00 


HOTEL AMBASSADOR 
Single room with bath, $1.50 
Double room with bath, $2.50 


HOTEL PARKVIEW 
Single room with bath, $3.50 
Double room with bath, $6.00 


ELKS CLUB 
Single room, $2.50-$3.00 
Doub'e room, $4.00-$6.00 


CATHOLIC CLUB 
Single rooms, $2.00 up 


RAILROAD RATES 


Special reduced round trip rates have been granted by 
all railroads on the identification certificate plan. Cer- 
tificates have already been sent to all members of the 
Southern Medical Association. Any member who did 
not receive one should advise the Southern Medical As- 
sociation office, Birmingham, Alabama, at once. An 
identification certificate issued from the Association of- 
fice is absolutely necessary to secure reduced railroad 
fares. 

Physicians who are not members of the Southern 
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Medical Association but are members of their state and 
county medical societies, and who wish to attend the 
meeting, should ask the Association Office, Empire Build- 
ing, Birmingham, Alabama, for a certificate. 


The rate is one and one-half fare for the round trip, 
going and returning the same way. Dates of sale, No- 
vember 10-17; final limit November 24—must reach 
Memphis by the forenoon of November 17 and on the 
= trip the starting point by November 24 mid- 
night. 


OFFICERS OF THE TENNESSEE STATE 
MEDICAL ASSOCIATION 


President, Dr. Battle Malone, Memphis. 

Vice-President, East Tennessee, Dr. G. E. Wilson, Rock- 
wood. 

Vice-President, Middle Tennessee, Dr. W. W. Porter, 
Springfield. 

— West Tennessee, Dr. Lyle Motley, Dyers- 
urg. 

Secretary-Editor, Dr. H. H. Shoulders, Nashville. 


OFFICERS OF THE MEMPHIS AND 
SHELBY COUNTY MEDICAL 
SOCIETY 


President, Dr. Geo. R. Livermore, Memphis. 
Vice-President, Dr. A. G. Jacobs, Memphis. 
Treasurer, Dr. T. N. Coppedge, Memphis. 
Secretary, Dr. A. F. Cooper, Memphis. 
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CHAIRMEN OF MEMPHIS COMMITTEES 
ON ARRANGEMENTS 


General Chairman, Dr. E. C. Ellett. 
Vice-General Chairman, Dr. Bryce W. Fontaine. 
Finance, Dr. W. C. Campbell. 

Clinics, Dr. E. G. Thompson. 
Entertainment, Dr. J. A. Crisler, Sr. 
Reception, Dr. A. B. DeLoach. 

Halls, Dr. O. S. Warr. 

Membership, Dr. J. L. Jelks. 

Information, Dr. Eugene Rosamond. 
Publicity, Dr. A. F. Cooper. 

Hotels, Dr. J. J. Shea. 

Scientific Exhibits, Dr. H. C. Schmeisser. 
Commercial Exhibits, Dr. E. E. Francis. 
Badges, Dr. Richmond McKinney. 
Alumni Banquets, Dr. J. W. Bodley. 
Fraternity Dinners, Dr. Edwin D. Watkins. 
Public Health, Dr. J. J. Durrett. 
Lanterns, Dr. Louis Levy. 

Golf, Dr. R. C. Bunting. 

Trap Shooting, Dr. E. J. Johnson. 

Women Physicians, Dr. Alma Richards. 
Ladies’ Entertainment, Dr. P. W. Toombs. 
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PRELIMINARY PROGRAM SOUTHERN MEDICAL ASSOCIATION 


Twenty-first Annual Meeting, Memphis, Tennessee 


PROGRAM OF ENTERTAINMENTS 


Wednesday, November 16, 9:00 p. m. Reception for 
the President, members and guests of the Southern 
Medical Association, followed by a grand ball, to be 
held in the Ball Room of the Hotel Peabody. 


Golf. Playing privileges have been extended by the 
Memphis Country Club, Colonial Country Club, Chicka- 
saw Golf Club and Ridgeway Country Club of Mem- 
phis for those attending the Southern Medical Associa- 
tion meeting. The handicap tournament will be played 
at the Memphis Country Club and the tournament 
without handicap at the Colonial Country Club, playing 
to be done any time at the convenience of the members 
up to Wednesday noon. There will be a medal round 
for ladies Tuesday forenoon at the Chickasaw Golf 
Club. Dr. Richard C. Bunting, 899 Madison Avenue, 
Memphis, is Chairman of the Golf Committee. Bring 
your golf bag and your club handicap. 


Trap Shooting. The trap shooting tournament will be 
held Tuesday, November 15, 1:00 p. m., at the Memphis 
Gun Club, corner of Bellview and Parkway. Dr. Eu- 
gene J. Johnson, 1030-1033 Exchange Building, is Chair- 
man of the Trap Shooting Committee. Bring your guns. 


Entertainment for Visiting Ladies 


Monday, November 14, 8:00 p. m. Opening session 
at the Municipal Auditorium, Concert Hall. 

Tuesday, November 15, 1:00 p. m. Luncheon in 
honor of the President, Ex-Presidents and Officers of 
the Woman’s Auxiliary of the Southern Medical Asso- 
ciation at the Nineteenth Century Club. Following the 
luncheon there will be an art exhibit of “Celebrated 
Pioneer Women” brought to Memphis especially for 
this occasion. Automobiles will be at the principal 
hotels at 12:15 to take the ladies to the Club. 

Wednesday, November 16, 1:30 p. m. Automobile 
ride over the city and afternoon tea at the Memphis 
Country Club. Automobiles will be at the Third Street 
entrance, Hotel Peabody, the starting point, at 1:30 
p. m. 

Wednesday, November 15, 9:00 p. m. President’s re- 
ception and grand ball, Ball Room, Hotel Peabody. 


Sponsors for Visiting Ladies 


The wives of the physicians of Memphis will serve as 
sponsors. They will be in the lobbies of the principal 
hotels and will gladly give any information desired, or 
render any service possible to visiting ladies. 


WOMAN’S AUXILIARY OF THE S. M. A. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation, Mrs. Stewart R. Roberts, Atlanta, Georgia, 
President, will hold its annual meeting on Wednesday, 
November 16, at 10:00 a. m. in the Ball Room of the 
Hotel Peabody. Wives and daughters of all physicians 
attending the meeting are urged to be present. 


November 14, 15, 16, 17, 1927 


WOMEN PHYSICIANS 


The Thirteenth Annual Meeting of the Women Physi- 
cians of the Southern Medical Association will be held 
at the Hotel Peabody, Memphis, Wednesday evening, 
November 16. The meeting will be followed by the 
annual banquet, beginning at 6:30 p. m. Women physi- 
cians who expect to attend the meeting of the Southern 
Medical Association will please notify Dr. Alma B. 
Richards, 428-30 Medical Arts Building, Memphis, Ten- 
nessee. Telephone 6-3878. 

The visiting Women Physicians of the Southern Med- 
ical Association will be guests of the Women Physi- 
cians of Memphis at a luncheon at the Hotel Gayoso, 
Memphis, Tuesday, November 15, at 1:00 p. m. All 
who expect to attend will please notify Dr. Elizabeth C. 
Kane, 1099 Madison Avenue, Memphis, Tennessee. 
Telephone 2-3574. 

Dr. Elizabeth C. Kane will serve tea each afternoon 
during the meeting of the Southern Medical Association 
to all visiting Women Physicians at her Clinic, 1099 
Madison Avenue, Memphis. 


LUNCHEON CLUBS 


The following luncheon clubs extend a most cordial 
invitation to all physicians in attendance upon the 
Southern Medical Association meeting, who are mem- 
bers of these clubs in their home cities, to lunch with 
them: 

Rotary Club, Tuesday, November 15, 12:15 p. m., Hotel 

Peabody. 

Kiwanis Club, Wednesday, November 16, 12:15 p. m., 

Hotel Peabody. 

Civitan Club, Wednesday, November 16, 12:10 p. m.,, 

Hotel Peabody. 

Lions Club, Tuesday, November 15, 12:30 p. m., Hotel 

Gayoso. 

Exchange Club, Tuesday, November 15, 12:15 p. m.,, 

Hotel Gayoso. 

Optimists Club, Tuesday, November 15, 12:15 p. m., 

Hotel Claridge. 

American Business Club, Wednesday, November 16, 

12:15 p. m., Hotel Gayoso. 

Co-Operative Club, Wednesday, November 16, 12:15 

p. m., Hotel Claridge. 

Army Mess, composed of Officers of the Regular Army, 
National Guard and Reserve Corps, Thursday, No- 
vember 17, 12:15 p. m., Hotel Claridge. 


CLUB COURTESIES 


The Memphis University Club, Tennessee Club, Elks 
Club, Catholic Club, Memphis Country Club, Colonial 
Country Club, Chickasaw Golf Club and Ridgeway 
Country Club extend guest privileges to the Southern 
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Medical Association members and its guests attending 
the annual meeting. The official badge will be all that 
is necessary to obtain these privileges. 


ALUMNI REUNIONS 
Tuesday Evening, November 15 


Tuesday evening has been set aside for alumni re- 
unions. Dr. J. W. Bodley, 915 Madison Avenue, Mem- 
phis, is General Chairman of the Alumni Reunion Com- 
mittee. It is announced that arrangements are being 
made for alumni reunion dinners, expecting all dinners 
to be held at the Hotel Peabody. Tentative arrange- 
ments are being made for the following schools if suffi- 
cient number register: 

University of Tennessee, School of Medicine, Dr. 
Richmond McKinney, 1052 Madison Avenue, 
Local Chairman. 

Vanderbilt University, School of Medicine 

Washington University, School of Medicine 

University of Arkansas, School of Medicine 

University of Oklahoma, School of Medicine 

Baylor University, School of Medicine 

University of Texas, School of Medicine 

Tulane University, School of Medicine 

Emory University, School of Medicine 

University of Georgia, Medical Department 

Medical College of State of South Carolina 

University of Alabama, School of Medicine 

University of Louisville, School of Medicine 

University of Virginia, Medical Department 

Medical College of Virginia 

Johns Hopkins University, Medical School 

University of Maryland, School of Medicine 

Jefferson Medical College 

University of Pennsylvania, Medical Department 


FRATERNITY DINNERS 


Phi Chi, Theta Kappa Psi, Chi Zeta Chi, and Alpha 
Kappa Kappa, the four national medical fraternities 
with chapters in the University of Tennessee, School of 
Medicine, Memphis, will each give a buffet smoker and 
supper for the visiting brothers on Wednesday, Novem- 
ber 16, 6:30 p. m., each to be at the Peabody Hotel. 
All members of these fraternities are most cordially in- 
vited to attend and are requested to register at Conven- 
tion Headquarters, the Auditorium. 

Dr. Edwin D. Watkins, 1412 Exchange Building, 
Memphis, Tennessee, is Chairman of the Committee on 
Fraternity Dinners. 


SCIENTIFIC EXHIBITS 


The Scientific Exhibits will be housed in the Mu- 
nicipal Auditorium, Main Street between Poplar and 
Exchange Avenues. Indications are there will be a 
large and interesting exhibit this year. These exhibits 
reflect much of the best that is being done in medical 
and surgical research. No physician attending the Mem- 
phis meeting should fail to attend the Scientific Ex- 
hibits. Here are the exhibits that had been promised 


up to the time the program went to press: 
Dr. Oscar Wilkinson, Washington, D. C.: 
strabismus. 


Study on 
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Dr. Benjamin T. Terry, Rochester, Minn. (formerly 
of Nashville, Tenn.): Demonstration of a rapid method 
of preparing tissue for the microscopic diagnosis of 
malignancy. 


Dr. Curt von Wedel, Oklahoma City, Okla.: Plastic 
surgery—models and pictures. 

Dr. Ray M. Balyeat, Oklahoma City, Okla.: Hay- 
fever and asthma. 

The Engelbach Clinic, St. Louis, Mo.: Illustrations. 


Memphis City Health Department, Dr. J. J. Durrett, 
Superintendent, Memphis: Studies dealing with Public 
Health. 

University of Tennessee, Pathological Institute, Art 
Department, Dr. H. C. Schmeisser, Director, Joseph 
L. Scianni, Artist, Memphis: Original illustrations of 
researches by members of the faculty. 

Dr. I. D. Michelson, University of Tennessee, Path- 
ological Institute, Department of Bacteriology, Mem- 
phis: Cultural study of blastomyces. 

Dr. J. A. McIntosh, University of Tennessee, Path- 
ological Institute, Department of Clinical Pathology, 
Memphis: Parasitic worm infection in man. 

Dr. William Krauss, University of Tennessee, Path- 
ological Institute, Department of Tropical Medicine, 
Memphis: Treatment of malaria by plasmochin. 

Dr. H. C. Schmeisser, University of Tennessee, Path- 
ological Institute, Department of Pathology, Memphis: 
Specimens and illustrations of benign and malignant 
teratomata. 

Dr. George R. Livermore, University of Tennessee, 
Department of Urology, Memphis: Exhibition of 
urethral follicle needle; ureteral stone dislodgers; and 
ureteral dilator. 

Dr. Russell A. Hennessey, University of Tennessee, 
Department of Urology, and the Crisler Clinic, Mem- 
phis: (1) Ureteral anastomosis—experimental study in 
dogs; (2) display of renal and ureteral anomalies. 

Dr. N. E. Leake, Baptist Memorial Hospital, Depart- 
ment of Pathology, Memphis: Pathological specimens. 

Dr. W. R. Bethea, Baptist Memorial Hospital, De- 
partment of Radiology, Memphis: Roentgenograms 
and photographs of unusual conditions. 

Drs. W. S. Lawrence, H. N. Pulliam and R. Paine, 
University of Tennessee and Memphis General Hospital, 


Department of Roentgenology, Memphis: Roentgeno- 
grams of interesting and unusual cases. 
Davis-Fischer Sanatorium, Atlanta, Ga.: Drawings. 


COMMERCIAL EXHIBITS 


Our Commercial Exhibits are located at the Mu- 
nicipal Auditorium on Main Street, between Poplar and 
Exchange Avenues. 

The Commercial Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. A great 
amount of useful information can be procured at these 
exhibits. Many have nothing for sale, the representa- 
tives of the firms being there to give the latest infor- 
mation regarding their products. Those who have items 
for sale will gladly give information whether there is a 
purchase or not. Be sure to visit the Commercial Ex- 
hibits. List of firms who will exhibit will be found on 
pages 899-900. 
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GENERAL HEADQUARTERS 


Registration, Information, Mail, Etc. 
Municipal Auditorium 
Main Street between Poplar and Exchange Avenues 


The General Headquarters (Registration, Informa- 
tion, Mail, Etc.) is located at the Municipal Auditorium 
where badges, programs and invitations to social func- 
tions are to be issued, and matters concerning dues, 
changes of address, errors, etc., are given attention. 

The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information or 
serve the doctors in any way possible. Ask anything 
you want to know. 

Be sure to register before attending the sessions. 

Members of the Association are requested to bring 
their membership-receipt (blue card) and present when 
registering. This will greatly facilitate the registering. 


EXCERPTS FROM THE BY-LAWS 


Chapter II, Section 3. Except by special vote, the 
order of exercises, papers and discussions as set forth 
in the official program shall be followed from day to 
day until it has been completed, and all papers omitted 
will be recalled in regular order. 

Chapter II, Section 4. No address or paper before 
the Association, or any of its Sections, except the ad- 
dresses of the President and Orators, shall occupy more 
than twenty minutes in its delivery; and no member 
shall speak longer than five minutes, nor more than 
one time on any subject, provided each essayist be al- 
lowed five minutes in which to close the discussion. 


Chapter II, Section 5. All papers before the Asso- 
ciation, or any of its Sections, shall be the property of 
the Association. Each paper shall be deposited with 
the Secretary when read, or within ten days thereafter. 


Chapter II, Section 6. No paper shall be published 
except upon recommendation of the Publication Com- 
mittee, which shall consist of the Secretary as Chair- 
man, with the Chairman and Secretary of each Section 
as its constant members. 


PROGRAM 


The following sections, allied and visiting associa- 
tions compose the program for the Memphis meeting. 
The complete preliminary program for each of these 
meetings will be found in this order on succeeding 
pages following programs of Clinics and General Ses- 
sions: 


Section on Medicine. 

Section on Pediatrics. 

Section on Gastro-Enterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 
Section on Radiology. 

Section on Dermatology and Syphilology. 
Section on Surgery. 

Section on Bone and Joint Surgery. 
Southern States Association of Railway Surgeons. 
Section on Urology. 

Section on Obstetrics. 

Section on Eye, Ear, Nose and Throat. 
Section on Public Health. 
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National Malaria Committee (Conference on Ma- 
laria). 

Conference on Medical Education. 

Southern Association of Anesthetists. 


CLINIC PROGRAM 
Auditorium, Concert Hall 


Chairman of Program Committee, Edward G. Thomp- 
son, Memphis, presiding. 


Monday, November 14, 9:00 a. m. 


1, 9:00- 9:20 J. J. Durrett, Memphis, “Problems 
Which We Have Met in the Control of Malaria 
in the City of Memphis.” 


2. 9:20- 9:40 Eugene Rosamond, Memphis, “The 
Evils of Too Much Milk.” 


3. 9:40-10:00 Chas. D. Blassingame, Memphis, 
“Some Cases of Ludwig’s Angina and Other 
Phlegmonous Infections of the Mouth and 
Throat” (Lantern Slides). 


4. 10:00-10:20 Frank Thomas Mitchell, Memphis, 
“Acrodynia” (Presentation of Patient and Lan- 
tern Slides). 


5. 10:20-10:40 J. B. McElroy, Memphis, “A Case of 
Typhoid Fever Complicated with Jaundice.” 


6. 10:40-11:00 E. M. Holder, Memphis, “The Treat- 
ment of Peritonitis from a Surgical Viewpoint.” 


7. 11:00-11:20 R. C. Bunting, Memphis, “End Re- 
sults in Injection of Gasserian Ganglion, with 
Alcohol, for the Cure of Tri-Facial Neuralgia.” 


8. 11:20-11:40 Robt. G. Henderson, Memphis, “Some 
Familiar Dermatoses” (Presentation of Patients). 


9. 11:40-12:00 J. C. Ayres, Memphis, “Importance 
of the Accurate Diagnosis of Position and Pres- 
entation in Labor.” 


10. 12:00-12:20 J. A. Crisler, Sr., Memphis, ‘“Differ- 
entiation of the Various Types of Goiter.” 


11. 12:20-12:40 Willis C. Campbell, Memphis, “Re- 
sults of Arthroplasties or Reconstructions of 
Ankylosed Joints.” 


12. 12:40- 1:00 Geo. R. Livermore, Memphis, “Ne- 
phrolithiasis.” 


Adjourn 1:00 p. m. for lunch. 
Monday, November 14, 2:00 p. m. 


13. 2:00- 2:20 Harry C. Schmeisser, Memphis, “Tera- 
tomata, Benign and Malignant” (Specimens, II- 
lustrations and Lantern Slides). 


14. 2:20- 2:40 W. S. Lawrence, Memphis, “Results 
in the X-Ray Treatment of Skin Cancers” (Lan- 
tern Slides and Presentation of Patients). 


15. 2:40- 3:00 R. Eustace Semmes, Memphis, ‘‘Cases 
of Trigeminal Neuralgia and Brain Tumor.” 


16. 3:00- 3:20 Jas. A. Price, Memphis, “Fighting 
Tuberculosis in Shelby County, Tennessee” (Mov- 
ing Pictures). 


= 

| 


17. 3:20- 3:40 Wm. Krauss, Memphis, “Review of 
Some Cases of Pernicious Malaria.” 


18. 3:40- 4:00 J. L. McGehee, Memphis, “Cancer of 
the Recto-Sigmoid” (Lantern Slides and Presenta- 
tion of Patient). 


19. 4:00- 4:20 P. M. Farrington, Memphis, “Indica- 
tions for Radical Mastoid Operation: Case Re- 
port.” 


20. 4:20- 4:40 A. G. Jacobs, Memphis, “Pseudo 
Tumor of the Brain” (Presentation of Patient). 
E. C. Mitchell, Memphis, “Value of 
Blood Transfusions in Dysentery” (Case Records 
and Lantern Slides). 


21. 4:40- 5:00 H. B. Everett, Memphis, “The Or- 
ganization and Accomplishments of the Memphis 
Physicians’ Business Bureau, Inc.” 


Alternates to fill forfeited periods: 
Neuton S. Stern, Memphis, “Treatment of Heart 
Failure in the Aged.” 
J. A. McIntosh, Memphis, “Polycythaemia Vera” 
(Presentation of Patient). 


FIRST GENERAL SESSION 
Auditorium, Concert Hall 
Monday, November 14, 8:00 p. m. 


Called to order by the Chairman of Committee on Ar- 
rangements, E. C. Ellett. 


Invocation: Rev. C. C. Grimes, Presiding Elder, Meth- 
odist Episcopal Church, South. 

Address of Welcome in Behalf of the Tennessee State 
Medical Association, Battle Malone, President, Mem- 
phis. 

Address of Welcome in Behalf of the Memphis and 
Shelby County Medical Society, George R. Livermore, 
President, Memphis. 

Response to the Address of Welcome in Behalf of the 
Southern Medical Association, John H. Blackburn, 
Bowling Green, Ky. 

President’s Address: ‘Research and Medical Progress,” 
J. Shelton Horsley, Richmond, Va. 

Unfinished Business—Action upon the Revision of the 
Constitution and By-Laws. 

Announcements. 


GENERAL SESSIONS—CLINICS 
Auditorium, Concert Hall 


The President, J. Shelton Horsley, Richmond, Virginia, 
presiding. 


Tuesday, November 15, 8:00 a. m. 


1. 8:00- 8:30—Surgical: ‘Present Status of Intraven- 
ous Therapy in the Treatment of Local and Gen- 
eral Infections” (Lantern Slides and Exhibition of 
Cases), Hugh H. Young, Clinical Professor of 
Urology, Johns Hopkins University, Baltimore, 
Maryland. 


Five-Minute Intermission 
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2. 8:35- 9:05-—Pathology: “Cancer Prophylaxis,” 
George T. Pack, Professor of Pathology, Univer- 
sity of Alabama, Tuscaloosa, Ala. 


Five-Minute Intermission 


3. 9:10- 9:40—Medical: “Obesity: Its Penalties and 
Its Treatment,” James S. McLester, Professor of 
Medicine, University of Alabama, Birmingham, 
Ala. 


Five-Minute Intermission 


4. 9:45-10:15—Obstetrics: “(1) The Results of 
Treatment in Pregnant Women with Syphilis; 
(2) The Influence Exerted by Such Treatment in 
the Histological Appearance of the Placenta,” J. 
R. McCord, Associate Professor of Obstetrics 
and Clinical Gynecology, Emory University, At- 
lanta, Ga. 


Five-Minute Intermission 


5. 10:20-10:50—Pediatrics: “Infantile Diarrhea,” Wil- 
burt C. Davison, Professor of Pediatrics and Dean 
of Medical School, Duke University, Durham, 
Ne: 


Five-Minute Intermission 


6. 10:55-11:25—Orthopedic Surgery: “Contusions and 
Sprains,” Isidore Cohn, Professor of Clinical Sur- 
gery, Tulane University, New Orleans, La. 


Five-Minute Intermission 


7. 11:30-12:00—Tuberculosis: “Recent Progress in the 
Treatment of Advanced Pulmonary Tuberculosis,” 
Lewis J. Moorman, Professor of Medicine, Uni- 
versity of Oklahoma, Oklahoma City, Okla. 


Five-Minute Intermission 


8. 12:05-12:35—Ear and Nose: “The Oto-rhinologic 
Hygiene of Swimming,” H. Marshall Taylor, 
Jacksonville, Fla. 


12:35- 2:00 Lunch. 


Tuesday, November 15, 2:00 p. m. 


9. 2:00- 2:30—Medical: “Response of the Heart to 
Blood Pressure,” Stewart R. Roberts, Professor 
of Clinical Medicine, Emory University, Atlanta 
Georgia. 


Five-Minute Intermission 
10. 2:35- 3:05—Surgical: ‘Gall Bladder Cases,” Evarts 


A. Graham, Professor of Surgery, Washington 
University, St. Louis, Mo. 


Five-Minute Intermission 


11. 3:10- 3:40—Obstetrics: “Vomiting of Pregnancy,” 
L. A. Calkins, Professor of Obstetrics and Gyne- 
cology, University of Virginia, Charlottesville, Va. 


Five-Minute Intermission 


12. 3:45- 4:15—Pediatrics: “Certain Aspects of the 
Newly Born and His After-Care,” L. R. DeBuys, 
Professor of Pediatrics, Tulane University, New 
Orleans, La. 


Five-Minute Intermission 
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13. 4:20- 4:50—Orthopedic Surgery: “Hip Joint Affec- 
tions in Children,” O. L. Miller, Surgeon-in-Chief, 
North Carolina Orthopedic Hospital, Gastonia, 


Five-Minute Intermission 


14. 4:55- 5:25—Urology: “Some of the Problems of 
Bladder Neck Obstructions,” Jno. R. Caulk, As- 
sociate Professor, Clinical Genito-Urinary Sur- 
gery, Washington University, St. Louis, Mo. 


LAST GENERAL SESSION 


Auditorium, Concert Hall 


Wednesday, November 16, 8:00 p. m. 


Oration on Medicine: “The Identity of the Basic Prin- 
ciple in Pathology and Medicine,” Charles W. Duval, 
New Orleans, La. 


Oration on Surgery: “Factors of Safety in Surgery,” 
M. G. Seelig, St. Louis, Mo. 


Presentation of Trophies—Golf and Trap Shooting 
Tournaments. 


Report of Council; New and Unfinished Business; Re- 
port of Nominating Committee; Election of Officers. 


SECTION ON MEDICINE 
Auditorium 
Officers 
Chairman—Paul H. Ringer, Asheville, N. C. 
Vice-Chairman—Ernest B. Bradley, Lexington, Ky. 


Secretary—Lee Rice, San Antonio, Tex. 


Hosts from the Memphis and Shelby County Medical 
Society—H. G. Rudner and Louis Leroy, Memphis. 


Monday, November 14 
Clinics—See Clinic Program. 
Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 9:00 a. m. 


1. Chairman’s Address: “The Pendulum in Medicine,” 
Paul H. Ringer, Asheville, N. C. 


2. “The Study of Heart Disease Occurring in the Ne- 
gro Race,” Hal M. Davison, Atlanta, Ga. 


Discussion opened by Joseph Kopecky, Galveston, 
Texas. 


3. “The Relation of the Internist to the Cancer Prob- 
lem,” David P. Barr, St. Louis, Mo. 


Discussion opened by Sydney R. Miller, Baltimore, 
Maryland. 


4. “The Etiology of Se Arthritis,” Russell L. 
Cecil, New York, N. Y 

Discussien opened by hendoleh Lyons, New Or- 

leans, La.; James S. McLester, Birmingham, Ala. 
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5. “Achlorhydria,” Donald R. Black, Kansas City, Mo. 


Discussion opened by John H. Musser, New Or- 
leans, La. 


6. “Allergic Factors in the Production of Mucous 
Colitis,’ Warren T. Vaughan, Richmond, Va. 


Discussion opened by Ray M. Balyeat, Oklahoma 
City, Okla 


7. “Bronchiectasis: Pathology and Treatment” (Lan- 
tern Slides), E. C. Thrash, Atlanta, Ga. 


Discussion opened by John Walker Moore, Louis- 
ville, Ky. 


Thursday, November 17, 9:00 a. m. 


8. “Treatment of Bronchial Asthma” (Lantern Slides), 
H. C. Long, Knoxville, Tenn. 
Discussion opened by James Edgar Paullin, At- 
lanta, Ga. 


9. “Pneumothorax Therapy—A Consideration of Its 
Value and Apparent Neglect,’ Chas. H. Cocke, 
Asheville, N. C. 

Discussion opened by L. J. Moorman, Oklahoma 
City, Okla. 


10. “Some Points to be Remembered in the Adminis- 
tration of Artificial Pneumothorax,”’ J. W. Laws, 
El Paso, Tex. 
Discussion opened by John Stewart, Booneville, 
Ark. 


11. “Some Considerations of Chronic Colitis and Its 

Relations,” A. W. White, Oklahoma City, Okla. 

Discussion opened by J. Russell Verbrycke, Jr., 
Washington, D. C. 


12. “Nephritis in Children and Young Adults,” Isaac 
Ivan Lemann, New Orleans, La. 
Discussion opened by W. E. Nesbit, San Antonio, 
Texas. 


i3. “The Use of Ammonium Chloride and Novasurol in 
the Treatment of Edema,” Wm. C. Blake, Tampa, 
Fila. 


Discussion opened by Walter B. Martin, Norfolk, 
Virginia. 
Election of Officers. 


SECTION ON PEDIATRICS 
Auditorium 
Officers 


Chairman—Robert A. Strong, Pass Christian, Miss. 
Vice-Chairman—Oliver W. Hill, Knoxville, Tenn. 
Secretary—Hugh L. Dwyer, Kansas City, Mo. 

Hosts from the Memphis and Shelby County Medical 


Society—Frank Thos. Mitchell and Joel J. Hobson, 
Memphis. 


Monday, November 14 
Clinics—See Clinic Program. 
Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


. Chairman’s Address: “The Plight of the Dependent 


. “The Present Status of Immunization Against In- 


10. 


12. 


Wednesday, November 16, 2:00 p. m. 
Child,” Robert A. Strong, Pass Christian, Miss. 


fectious Diseases,” Frederic W. Schlutz, Professor 
of Pediatrics, University of Minnesota, Minne- 
apolis, Minn. 


“The Acquisition of Protein Sensitivity,” Ray M. 
Balyeat, Oklahoma City, Okla. 


. “Prophylactic Treatment of Pollen Bronchial 


Asthma in Infants and Young Children: Pre- 
liminary Report,’ I. S. Kahn, San Antonio, Tex. 
Discussion on papers of Dr. Balyeat and Dr. Kahn 
opened by Warren T. Vaughan, Richmond, Va.; 
Carroll M. Pounders, Oklahoma City, Okla.; 
Lucius D. Hill, San Antonio, Tex.; J. H. Black, 
Dallas, Tex.; Sidney R. Kaliski, San Antonio, Tex. 


. “Tuberculous Infections of Childhood,’ C. C. Mc- 


Lean, Birmingham, Ala. 
Discussion opened by Alfred A. Walker, Birming- 
ham, Ala. 


. “Nature and Nurture in Child Hygiene,” J. H. 


Mason Knox, Baltimore, Md. 
Discussion opened by F. X. Mulherin, Augusta, Ga. 


“Some Problems of Adolescence,” Philip F. Bar- 
bour, Louisville, Ky. 

Discussion opened by Chas. Boynton, Atlanta, Ga.; 
Eugene A. Rosamond, Memphis, Tenn. 


Wednesday, November 16, 6:30 p. m. 


Pediatric Section Entertainment—Smoker and Ban- 
quet, Gayoso Hotel. 


Thursday, November 17, 2:00 p. m. 


. “Giardiasis in Children,” John Zahorsky, St. Louis, 


Missouri. 

Discussion opened by L. R. DeBuys, New Orleans, 
Louisiana. 

“Some Observations on Pigment Metabolism in the 
Newborn,” M. Hines Roberts, Atlanta, Ga. 

Discussion opened by Horton Casparis, Nashville, 
Tenn. 

“Some Uses of Insulin and Glucose in Diseases of 
Children,” G. Y. Gillespie, Greenwood, Miss. 

Discussion opened by Charles J. Bloom, New Or- 
leans, La. 


. “Albuminuria in the Newborn,” David Greer, Her- 


man W. Johnson and Robert A. Johnson, Hous- 
ton, Tex. 

Discussion opened by W. L. Funkhouser, Atlanta, 
Georgia. 

“Tubular Nephritis (Nephrosis) in Children and 
Its Relationship to Other Forms of Nephritis,” 
Wilburt C. Davison, Durham, N. C., and Robert 
Salinger, Baltimore, Md. 

Discussion opened by McKim Marriott, St. Louis, 

Mo.; J. Ross Snyder, Birmingham, Ala. 
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CASE REPORT SESSION 


. “A Case of Nephrosis,” J. Ross Snyder, Birming- 
ham, Ala. 


. “A Case of Internal Hydrocephalus Due to Con- 
genital Syphilis,’ Joseph Yampolsky, Atlanta, Ga. 


3. “A Case of Scurvy Cured with Banana Diet,” L. 
von Meysenbug, New Orleans, La. 


4. “A Case of Congenital Diaphragmatic Hernia,” L. 
W. Holloway, Jacksonville, Fla. 


Election of Officers. 


SECTION ON GASTRO-ENTEROLOGY 
Auditorium 
Officers 


Chairman—Seale Harris, Birmingham, Ala. 
Vice-Chairman—John B. Fitts, Atlanta, Ga. 
Secretary—J. Russell Verbrycke, Jr., Washington, D. C. 


Hosts from the Memphis and Shelby County Medical 
Society—John L. Jelks and Max Henning, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 2:00 p. m. 


1. Chairman’s Address: “Hepatic Infections the Prob- 
able Etiological Factor in Pernicious Anemia,” 
Seale Harris, Birmingham, Ala. 


2. “Chronic Duedenitis,”’ Trimble Johnson, Atlanta, 
Georgia. 
Discussion opened by C. W. Dowden, Louisville, 
Ky.; G. C. Mizell, Atlanta, Ga. 


3. “Diagnosis and Management of Chronic Colitis. A 
Study of 100 Cases” (Lantern Slides), Marvin 
H. Smith, Miami, Fla. 


4. “Chronic Ulcerative Colitis with Extensive Colonic 
Polyposis: Report of Cases,” A. L. Levin, New 
Orleans, La. 

Discussion on papers of Dr. Smith and Dr. Levin 
opened by John L. Jelks, Memphis, Tenn.; Dono- 
van C. Browne, New Orleans, La. 


5. “A Consideration of the Intestinal Flora in Rela- 
tion to Clinical Findings,’ John B. Fitts, Atlanta, 
Georgia. 

Discussion opened by C. C. Bass, New Orleans, La.; 
H. W. Soper, St. Louis, Mo. 


6. “Clinical Observations on the Relation of Gastric 
and Cardiac Affections,” Julius Friedenwald and 
Theo. Morrison, Baltimore, Md. 

Discussion opened by Chas. G. Lucas, Louisville, 

Ky.; W. O. Nesbit, Charlotte, N. C. 
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Thursday, November 17, 2:00 p. m. 


7, “Diagnostic Difficulties of Stomach Diseases: Re- 

port of Cases,” J. E. Knighton, Shreveport, La. 
Discussion opened by Wm. Gerry Morgan, Wash- 
ington, D. C 

g. “A Practical Method for Examination of Patients 
Affected with Intestinal Stasis, with Suggestions 
Relative to Treatment,” Frank Smithies, Chicago, 
Illinois. 

Discussion opened by Bryce W. Fontaine, Mem- 
phis, Tenn.; G. W. F. Rembert, Jackson, Miss. 


9. “The Persistence of Symptoms After Cholecystec- 
tomy,” C. S. White, Washington, D. C 
Discussion opened by W. D. Haggard, Nashville, 
Tenn.; Evarts A. Graham, St. Louis, Mo. 
10. “The Importance of Proper Ano-Rectal Examina- 
tion,” F. M. Durham, Columbia, S. C. 
Discussion opened by E. B. Milam, Jacksonville, 
Florida. 
11. “Pellagra,’ W. A. Dearman, Gulfport, Miss. 
Discussion opened by Felix J. Underwood, Jackson, 
Miss.; Seale Harris, Birmingham, Ala. 
12. “Constipation,” Cecil Gaston, Birmingham, Ala. 


Election of Officers. 


SECTION ON PATHOLOGY 
Auditorium 
Officers 


Chairman—John A. Lanford, New Orleans, La. 
Vice-Chairman—George B. Adams, Atlanta, Ga. 
Secretary—George S. Graham, Birmingham, Ala. 


Hosts from the Memphis and Shelby County Medical 
Society—J. S. Fleming and N. E. Leake, Memphis. 


Monday, November 14 
Clinics—See Clinic Program. 
Tuesday, November 15 


General Clinical Sessions—See General Sessions Program 
Wednesday, November 16, 9:00 a. m. 


1. “Experimental Ligation of One Ureter with Simul- 
taneous Decapsulation of the Kidney of the Same 
Side,” Jos. A. Abercrombie (B.S.), Percy Nolen 
(Undergraduate) and Walter C. Jones (M.D.), 
Birmingham, Ala. 

— opened by George T. Pack, Tuscaloosa, 
la. 


2. “A New Factor in Augmentation of the Knee 
Jerk,” Walter E. Garrey, Nashville, Tenn. 
Discussion opened by J. S. McLester, Birmingham, 
Ala.; I. I. Lemann, New Orleans, La. 


3. “Conduction in the Heart,’ Clyde Brooks, Tusca- 
loosa, Ala. 

Discussion opened by Theodore E. Friedmann, St. 

Louis, Mo.; Geerge Hermann, New Orleans, La. 


10. 
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14. 


16. 
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. “Some Newly Found Results of Fasting” (Lantern 


Slides), Henry G. Barbour, Louisville, Ky. 


Discussion opened by Charles W. Green, Columbia, 
Mo.; Paul D. Lamson, Nashville, Tenn. 


. “Starvation Ketosis,” Theodore E. Friedmann, St. 


Louis, Mo. 
Discussion opened by P. A. Shaffer, St. Louis, Mo.; 
Thomas P. Nash, Jr., Memphis, Tenn. 


. “The Correlation of Pathological Findings with 


End Results in Cholecystectomy,” Leon S. Lip- 
pincott, Vicksburg, Miss. 

Discussion opened by D. N. Silverman, New Or- 
leans, La.; M. Pinson Neal, Columbia, Mo. 


. “The Relation of the Allergic Reagin to True 


Atopen in Pollen,” J. H. Black, Dallas, Tex. 
Discussion opened by W. W. Duke, Kansas City, 
Missouri. 


. Chairman’s Address: “A Consideration of the 


Etiology and Pathology of Pemphigus Vegetans,” 
John A. Lanford, New Orleans, La. 


Thursday, November 17, 9:00 a. m. 


. “A Study of the Donovan Body of Granuloma In- 


guinale,” J. A. McIntosh, Memphis, Tenn. 
Discussion opened by Ernest W. Goodpasture, 
Nashville, Tenn.; William Litterer, Nashville, 
Tenn. 


“Intestinal Amebiasis of the Rat and Man,” Ken- 
neth M. Lynch, Charleston, S. C. 

Discussion opened by F. M. Johns, New Orleans, 
La.; William Litterer, Nashville, Tenn. 


“The Pathology of Certain Virus Diseases,’ Ernest 
W. Goodpasture, Nashville, Tenn. 
Discussion opened by T. F. Sellers, Atlanta, Ga. 


“A Case of Pernicious Anemia,” Harry T. Marshall, 
University, Va. 

Discussion opened by E. Jenner Wood, Wilmington, 
N. C.; Allan Eustis, New Orleans, La. 


“Local Extension and Tissue Reaction About a 
Malignant Muscle Tumor” (Lantern Slides), R.S. 
Leadingham, Atlanta, Ga. 

Discussion opened by C. W. Duval, New Orleans, 
La.; G. B. Adams, Atlanta, Ga. 


“Tissue Diagnosis in the Operating Room” (Lantern 
Slides), Joseph C. Bloodgood, Baltimore, Md. 
Discussion opened by C. W. Duval, New Orleans, 

La.; M. J. Couret, New Orleans, La. 


. “A Consideration of the Etiology of Influenza 


(Flu),” M. J. Couret, G. H. Hauser and H. J. 
Gondolf, New Orleans, La. 


“Observations Upon the Histological Changes Pro- 
duced in the Mammary Gland of Animals by In- 
version of the Nipple” (Lantern Slides), William 
H. Harris, New Orleans, La. 

Discussion opened by E. L. Bishop, Atlanta, Ga. 


Election of Officers. 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Auditorium 


Officers 


Chairman—B. L. Wyman, Birmingham, Ala. 

Vice-Chairman—W. E. Gardner, Louisville, Ky. 

Secretary—Lewis M. Gaines, Atlanta, Ga. 

Hosts from the Memphis and Shelby County Medical 
Society—C. C. Turner and J. H. Hays, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 2:00 p. m. 


. “Types of Physical Constitution in Mental Dis- 


eases: I. The Schizophrenias,’ T. J. Perkins, 
Jackson, La. 

Discussion opened by W. D. Partlow, Tuscaloosa, 
Ala. 


. “Encephalitis” (Moving Pictures), Chas. R. Ray- 


burn, Norman, Okla. 

“The Use of Glucose in the Treatment of Epidemic 
Encephalitis,’ Leland B. Alford, St. Louis, Mo. 
Discussion on papers of Dr. Rayburn and Dr. Alford 

opened by W. E. Gardner, Louisville, Ky. 


. “The Early Diagnosis of Mental Defectiveness” 


(Lantern Slides), Wm. Engelbach, St. Louis, Mo. 
Discussion opened by H. H. Ramsay, Ellisville, Miss. ; 
John P. Stewart, Frankfort, Ky. 


. “Chronic Cystic Arachnoiditis,” R. Glenn Spurling, 


Louisville, Ky. 

Discussion opened by Carroll C. Turner, Memphis, 
Tenn. 

“The Relation of Heredity and of Early Environ- 
ment to Character Formation,” Lewellys F. 
Barker, Baltimore, Md. 

“The Toxic Infectious Psychoses: A Study of Thir- 
ty-Six Cases with Special Reference to Etiology 
and Treatment,” Jas. N. Brawner, Atlanta, Ga. 

Discussion opened by Ross McC. Chapman, Tow- 
son, Md.; Ralph N. Greene, Jacksonville, Fla. 


Thursday, November 17, 2:00 p. m. 
Election of Officers—Special Order of Business for 
3:00 p. m. 


Chairman’s Address: “The Problem of Crime and 
Delinquency in Its Relation to Mental Disorders,” 
B. L. Wyman, Birmingham, Ala. 


. “Newer Conceptions of the Function of the Brain 


Stem and Cerebellum,” Lewis J. Pollock, Chi- 
cago, Ill. 
“The Social Origin of Adolescent Difficulties,’ Harry 
S. Sullivan, Towson, 
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“Spontaneous Meningeal Hemorrhage with Report 
of a Case,” Frank H. Redwood, Norfolk, Va. 


“The Ketogenic Diet in the Treatment of Epilepsy,” 
W. W. Harper, Selma, Ala. 

Discussion opened by Lewellys F. Barker, Balti- 
more, 

“Voluntary Psychoses and Psychoneuroses,” E. Bates 
Block, Atlanta, Ga. 

Discussion opened by Harry S. Sullivan, Towson, 
Md.; W. E. Gardner, Louisville, Ky. 


“Hemianopsia and Brain Tumors,” Marvin G. 
Pearce, Houston, Tex. 

Discussion opened by C. E. Dowman, Atlanta, Ga.; 
Ernest Sachs, St. Louis, Mo. ; 


SECTION ON RADIOLOGY 
Auditorium 
Officers 


Chairman—Sherwood Moore, St. Louis, Mo. 
Vice-Chairman—J. W. Landham, Atlanta, Ga. 
Secretary—Ernest Charles Samuel, New Orleans, La. 


Hosts from the Memphis and Shelby County Medical 
Society—Robert Paine and H. N. Pulliam, Memphis. 
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Monday, November 14 


nics—See Clinic Program. 
Tuesday, November 15 
neral Clinical Sessions—See General Sessions Program. 
Wednesday, November 16, 9:00 a. m. 
Chairman’s Address: “The Evolution of Biliary 
Tract Radiology,” Sherwood Moore, St. Louis, 
Missouri. 
“Cholecystography, Oral Method,” R. T. Wilson, 
Temple, Tex. 
Discussion opened by Fred M. Hodges, Richmond, 
Virginia. 
“Pioneers in American Roentgenology,” P. M. 
Hickey, Ann Arbor, Mich. 
.“Cholelithiasis in Infancy,” J. A. Beals, Jackson- 
ville, Fla. 
Discussion opened by Charles J. Bloom, New Or- 
leans, La. 
“Military Roentgenology,” Chas. L. Maxwell, Capt. 
.C., U. S. Army, Washington, D 
Discussion opened by A. L. Gray, Richmond, Va. 


Thursday, November 17, 9:00 a. m. 


“An Intensive Study of the Thymus,” Charles J. 
Bloom, New Orleans, La. 

Discussion opened by John D. MacRae, Asheville, 


“Colon Roentgenology: Its Value in Clinical Medi- 
cine,” Jos. W. Larimore, St. Louis, Mo. 

Discussion opened by D. N. Silverman, New Or- 
leans, La. 
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8. “Encysted Intramuscular Parasites,” L. A. Fortier 
and T. T. Gately, New Orleans, La. 
Discussion opened by E. H. Skinner, Kansas City, 
Missouri. 
9. “The Practical Measurement of X-Rays,” J. C. 
Dickinson and Bundy Allen, Tampa, Fla. 
Discussion opened by A. W. Erskine, Cedar Rapids, 
Towa. 
10. “Differential Diagnosis of Stones in the Right 
Upper Quadrant,” Richard E. Barr, Orange, Tex. 
Discussion opened by W. R. Bethea, Memphis, Tenn. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Auditorium 
Officers 


Chairman—J. Lee Kirby-Smith, Jacksonville, Fla. 
Vice-Chairman—Emmett R. Hall, Memphis, Tenn. 
Secretary—Earl D. Crutchfield, Galveston, Tex. 


Hosts from the Memphis and Shelby County Medical 
Society—Robt. G. Henderson and C. H. Marshall, 


Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 

Tuesday, November 15 

General Clinical Sessions—See General Sessions Program. 
Tuesday, November 15, 12:30 p. m. 


Luncheon to visiting Dermatologists at the University 
Club given by Memphis Dermatologists, to be followed 
by a Clinic. 


Wednesday, November 16, 9:00 a. m. 


1. Chairman’s Address: “Are We Dermatologists 
Syphilologists,” J. Lee Kirby-Smith, Jacksonville, 
Fla. 


2. “Disease of the Oral Mucous Membrane” (Lantern 
Slides), Bedford Shelmire, Dallas, Tex. 
Discussion opened by C. Augustus Simpson, Wash- 
ington, D. C 
3. “Acne Vulgaris, with Special’ Reference to Its Re- 
lation to the Acne Bacillus,” Lloyd W. Ketron, 
Baltimore, Md. 
Discussion opened by J. C. Michael, Houston, Tex. 


4. “Fungoid Lymphangitic Tuberculosis,” C. Augustus 
Simpson, Washington, D. C. 
Discussion opened by Isaac R. Pels, Baltimore, Md. 


5. “Granuloma Inguinale: Report of Cases” (Lantern 
Slides), C. Brooks Willmott, Louisville, Ky. 
Discussion opened by E. D. French, Miami, Fla. 


6. “Pharmacology of Ordinary Dermatologic Prescrip- 
tions,” Andrew L. Glaze, Birmingham, Ala. 


Discussion opened by Cosby Swanson, Atlanta, Ga. 
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“Sodium Thiosulphate in Dermatology,” Jack W. 
Jones, Atlanta, Ga. 
Discussion opened by Isaac R. Pels, Baltimore, Md. 


Wednesday, November 16, 6:30 p. m. 
Annual Dinner, Hotel Peabody 


. “Leprosy: (a) Review of Recent Investigations in 


Serology and Immunology; (b) Lantern Slide 
Demonstration of Interesting Clinical Cases,” 
Fred Wise, New York, N. Y. 


Thursday, November 17, 9:00 a. m. 


. “Critical Study of Wassermann Fast Syphilis,” L. 


Williams Lord, Baltimore, Md. 


“Clinical Study of Syphilitic Heart Disease with 
Failure,” D. C. Smith, University, Va. 


. “Necessity of Evaluating the Different Factors in 


Syphilitic Therapy to the Type of Case,” Thomas 
W. Murrell, Richmond, Va. 

Discussion on papers of Dr. Lord, Dr. Smith and 
Dr. Murrell opened by Jack W. Jones, Atlanta, 
Ga.; C. F. Lehman, San Antonio, Tex.; Ralph 
Hopkins, New Orleans, La. 


. “Leukoplakia,” F. J. Eichenlaub, Washington, D. C. 


Discussion opened by J. C. Michael, Houston, Tex. 


Round Table Discussions—Subjects to be presented 
by the members of the Section. 


Election of Officers. 


SECTION ON SURGERY 


Auditorium 
Officers 


Chairman—Frank K. Boland, Atlanta, Ga. 
Vice-Chairman—E. Dunbar Newell, Chattanooga, Tenn. 
Secretary—Charles A. Vance, Lexington, Ky. 


Hosts from the Memphis and Shelby County Medical 
. Society—Robt. Mann and W. E. Ragsdale, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 2:00 p. m. 


. “Surgical Indications and End Results of Operation 


for Ulcer of the Duodenum,” H. A. Gamble, 
Greenville, Miss. 

Discussion opened by Carroll Allen, New Orleans, 
La.; Charles T. Chamberlain, Natchez, Miss. 


. “Massive Resection of the Small Intestine,” R. S. 


Cathcart, Charleston, S. C 
Discussion opened by Hubert A. Royster, Raleigh, 
C.; R. L. Payne, Norfolk; Va. 


3. Chairman’s Address: “Joseph Lister,” Frank K. 


Boland, Atlanta, Ga. 
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12. 


General Clinical Sessions—See General Sessions Program. 


“The Enlarged Spleen,’ W. J. Mayo, Rochester, 
Minn. 


“Fractures of the Base of the Radius,” Isidore Cohn, 
New Orleans, La. 

Discussion opened by Willis C: Campbell, Memphis, 

Tenn.; H. Earle Conwell, Fairfield, Ala. 


. “Intracranial Hemorrhage Following Head Injury,” 


C. C. Coleman, Richmond, Va. 
Discussion opened by Chas. E. Dowman,’ Atlanta, 
Ga.; Ernest Sachs, St. Louis, Mo. 


Thursday, November 17, 2:00 p. m. 


. Surgical Treatment of Chronic Mastitis,” Guy Aud, 


Louisville, Ky. 
Discussion opened by Irvin Abell, Louisville, Ky.; 
Robert L. Sanders, Memphis, Tenn. 


. “Surgical Treatment of Diseases and Injuries of the 


Blood Vessels,” J. L. Campbell, Atlanta, Ga. 
Discussion opened by Rudolph Matas, New Or- 
leans, La.; J. S. Horsley, Jr., Richmond, Va. 


. “Remarks on Lung Tumors,” Evarts A. Graham, 


St. Louis, Mo. 
Discussion opened by J. W. Snyder, Miami, Fla.; 
Battle Malone, Memphis, Tenn. 


“The Mediastinum as a Factor in Thoracic Surgery,” 
J. W. Snyder, Miami, Fla. 

Discussion opened by Evarts A. Graham, St. Louis, 
Mo.; Duff S. Allen, St. Louis, Mo. 


“The Treatment of Acute Perforative Appendicitis 
with or without Abscess,” B. C. Willis, Rocky 
Mount, N. C. 

Discussion opened by William P. Nicolson, Jr., At- 
lanta, Ga.; Fred Rankin, Rochester, Minn. 


“Surgical Drainage,’ M. D. Ogden, Little Rock, 
Ark. 

Discussion opened by Wm. Britt Burns, Memphis, 
Tenn.; L. Wallace Frank, Louisville, Ky. 


SECTION ON BONE AND JOINT SURGERY 


Auditorium 


Officers 


Chairman—R. Wallace Billington, Nashville, Tenn. 

Vice-Chairman—W. B. Carrell, Dallas, Tex. 

Secretary—J. S. Speed, Memphis, Tenn. 

Hosts from the Memphis and Shelby County Medical 
Society—E. J. Lipscomb and Henry G. Hill, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 
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. “Dislocation of the Sacro Iliac Joint,” Fred G. 


November 1927 


Wednesday, November 16, 9:00 a. m. 


. “The Use of the X-Ray in the Treatment of Frac- 


tures,” W. K. West, Oklahoma City, Okla. 
Discussion opened by M. L. Klinefelter, St. Louis, 

Mo.; C. N. Carraway, Birmingham, Ala.; Charles 
C. Garr, Lexington, Ky. 


. “Bursitis and Periarthritis of the Shoulder,” J. Ed- 


gar Stewart, St. Louis, Mo. 

Discussion opened by Solomon David, Houston, 
Tex.; William Tate Graham, Richmond, Va.; J. 
T. O’Ferrall, New Orleans, La. 


. “Legg’s Disease in Its Late Stage,” Solomon D. 


David, Houston, Tex. 

Discussion opened by R. Wallace Billington, Nash- 
ville, Tenn.; W. Barnett Owen, Louisville, Ky.; 
O. L. Miller, Charlotte, N. C. 


. “Healing Process in Fractures,” Robert W. John- 


son, Baltimore, Md. 

Discussion opened by Isidore Cohn, New Orleans, 
La.; Thos. G. Orr, Kansas City, Mo.; H. Earle 
Conwell, Fairfield, Ala. 


. “Paget’s Disease,” Archer O'Reilly, St. Louis, Mo. 


Discussion opened by Robert W. Johnson, Balti- 
more, Md.; W. B. Carrell, Dallas, Tex.; Fred G. 
Hodgson, Atlanta, Ga. 


. “Handling of Fractures of the Upper Extremity” 


(Moving Pictures), Rex L. Diveley, Kansas City, 
Missouri. 

Discussion opened by Kellogg Speed, Chicago, III.; 
David M. Higgins, Gainesville, Tex.; Earle D 
McBride, Oklahoma City, Okla. 


Thursday, November 17, 9:00 a. m. 


. “A Portable Frame for the Suspension and Traction 


of Fractures of the Lower Extremity,” Guy A. 
Caldwell, Shreveport, La. 

Discussion opened by H. Earle Conwell, Fairfield, 
Ala.; F. Walter Carruthers, Little Rock, Ark.; 
Alphonse H. Meyer, Memphis, Tenn. 


Hodgson, Atlanta, Ga. 
Discussion opened by Archer O'Reilly, St. Louis, 
Mo.; E. Laurence Scott, Birmingham, Ala.; Cur- 
tiss Lee Hall, Washington, D. C 


. “Operative Lengthening of the Bones of the Lower 


Extremity,” LeRoy C. Abbott, St. Louis, Mo. 

Discussion opened by O. L. Miller, Charlotte, N. C.; 
Rex L. Diveley, Kansas City, Mo.; Guy A 
Caldwell, Shreveport, La. 


. Chairman’s Address: “Nerve Injuries Complicating 


Fractures” (Moving Pictures), R. Wallace Billing- 
ton, Nashville, Tenn. 


. “Pathology and Treatment of Acute Epiphysitis of 


the Head of the Femur,” Kellogg Speed, Chi- 
cago, Iil. 
Discussion opened by R. Wallace Billington, Nash- 
ville, Tenn.; Willis C. Campbell, Memphis, Tenn.; 
Isidore Cohn, New Orleans, La. 
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12. “Thrombo-Angiitis Obliterans,” Thomas G. Orr, 
Kansas City, Mo. 
Discussion opened by Russell L. Haden, Kansas 
City, Mo.; Robert W. Johnson, Baltimore, Md.; 
W. Barnett Owen, Louisville, Ky. 


Election of Officers. 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


(Auxiliary of Southern Medical Association) 
Auditorium 
Officers 


President—J. R. Garner, Atlanta, Ga. 
Vice-President—R. W. Knox, Houston, Tex. 
Secretary—J. W. Palmer, Ailey, Ga. 

Hosts from the Memphis and Shelby County Medical 
Society—W. S. Anderson and M. B. Hendrix, Mem- 
phis. 

Monday, November 14 


Clinics—See Clinic Program. 
Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 2:00 p. m. 


1. “Ununited Fractures” (Moving Pictures and Lan- 
tern Slides), Fred H. Albee, Venice, Fla. 
Discussion opened by S. Webb, Dallas, Tex.; J. G. 
Dean, Dawson, Ga. 


2. “Surgery in Compound Fractures,” S. R. Benedict, 
Birmingham, Ala. 
Discussion opened by A. R. Rozar, Macon, Ga.; 
Duncan Eve, Nashville, Tenn. 


3. “Transportation of Fractures in Railway Service,” 
A. E. Chace, Texarkana, Ark. 
Discussion opened by R. W. Knox, Houston, Tex.; 
B. T. Wise, Plains, Ga. 


4. “Physical Examination of Railway 
Hugh N. Page, Augusta, Ga. 

Discussion opened by W. F. Smith, Little Rock, 
Ark.; W. F. Oppenheimer, Richmond, Va. 


5. “The Pass Problem,” Valin R. Woodward, Fort 
Worth, Tex. 
Discussion opened by Ross Twigg, Fort Worth, 
Tex.; A. Philo Howard, Houston, Tex. 


6. “Suppurative Lymphadenitis of the Mesentery of 
the Small Bowel with Comments: Report of 
Two Cases,” J. S. Turberville, Century, Fla. 

Discussion opened by W. T. Tilley, Muskogee, 
Okla.; Lucius E. Burch, Nashville, Tenn. 


Thursday, November 17, 2:00 p. m. 


7. “Prolonged Disability Due to Backache,’ W. W. 
Harper, Selma, Ala. 

Discussion opened by T. J. McArthur, Cordele, Ga.; 

T. E. Bowen, San Antonio, Tex. 


Employes,” 
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8. “Chronic Brain and Spinal Cord Injuries,’ William 
Sharpe, New York, N. Y. 
Discussion opened by Beverley R. Tucker, Rich- 
mond, Va.; Jos. M. Burke, Norfolk, Va. 


9. “Treatment of Fractures of the Skull,” Walter E. 
Dandy, Baltimore, Md. 
Discussion opened by R. E. Semmes, Memphis, 
Tenn.; C. C. Coleman, Richmond, Va. 


10. President’s Address: “The Greatest Machine,” J. K. 
Garner, Atlanta, Ga. 


Report of Secretary. 
Election of Officers. 


Conference of Chief, Surgeons (Auxiliary of the 

Southern States Association of Railway Surgeons). 
Chairman—Duncan Eve, Nashville, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of railroads operating in the 
South will hold their annual conference to confer 
on railway surgery and sanitation. 


SECTION ON UROLOGY 
Auditorium 
Officers 


Chairman—Perry Bromberg, Nashville, Tenn. 

Vice-Chairman—Raymond Thompson, Charlotte, N. C. 

Secretary—Montague L. Boyd, Atlanta, Ga. 

Hosts from the Memphis and Shelby County Medical 
Society—J. A. James and M. G. Spingarn, Memphis. 


Monday, November 14 
Clinics—See Clinic Program. 
Tuesday, November 15 
General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 9:00 a. m. 


1. Chairman’s Address: “Evolution of Urology,” Perry 
Bromberg, Nashville, Tenn. 


2. “Some Problems in Cases of Prostatic Hyper- 
trophy,” Hugh H. Young, Baltimore, Md. 
Discussion opened by B. A. Hennessey, Memphis, 
Tenn.; Bransford Lewis, St. Louis, Mo.; A. I. 
Folsom, Dallas, Tex.; Joseph Hume, New Or- 
leans, La. 


3. “Some Details of Treatment for Tuberculosis of 
the Bladder and of the Epididymis,’ Edward L. 
Keyes, New York, N. Y. 

Discussion opened by George R. Livermore, Mem- 
phis, Tenn.; Jno. R. Caulk, St. Louis, Mo.; E. G. 
Ballenger, Atlanta, Ga.; A. J. Crowell, Charlotte, 
N. C. 


4. “The Advantages and Disadvantages of the In-lying 
Ureteral Catheter in Kidney Infection,” E. Clay 
Shaw, Miami, Fla. 

Discussion opened by George R. Livermore, Mem- 
phis, Tenn.; J. C. Alexander, Dallas, Tex.; J. J. 
Ravenel, Charleston, S. C.; H. A. Fowler, Wash- 
ington, D. C 
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10. 


ii. 


12. 


13. 


“Exposure of the Bladder Prior to Cystotomy of 
Prostatectomy,” John Neff, University, Va. 

Discussion opened by Edward White, Dallas, Tex.; 
O. S. McCown, Memphis, Tenn.; H. L. Cecil, 
Dallas, Tex.; B. E. Harrell, Norfolk, Va. 


. “The Non-Surgical Treatment of Prostatism,” H. W. 


E. Walther, New Orleans, La. 


Discussion opened by E. G. Ballenger, Atlanta, Ga.; 
A. J. Crowell, Charlotte, N. C.; Albert E. Gold- 
stein, Baltimore, Md.; A. Mattes, New Orleans, 
Louisiana. 


Thursday, November 17, 9:00 a. m. 


. “The Duodenal Tube: Its Use in Surgical Urology,” 


Joseph F. McCarthy, Néw York, N. Y. 

Discussion opened by Clarence Bandler, New York, 
N. Y.; O. S. McCowan, Memphis, Tenn.; Albert 
E: Goldstein, Baltimore, Md.; C. E. Burford, St. 
Louis, Mo. 


. “Differential Diagnosis of Renal Tumor,” William 


F. Braasch, Rochester, Minn. 

Discussion opened by Edward L. Keyes, New York, 
N. Y.; Jno. R. Caulk, St. Louis, Mo.; J. A. C. 
Colston, Baltimore, Md.; George R. Livermore. 
Memphis, Tenn. 


. “Pyelitis of Pregnancy, With Report of a Case,” 


R. E. Van Duzen, Dallas, Tex. 

Discussion opened by Guy L. Hunner, Baltimore, 
Md.; A. I. Folsom, Dallas, Tex.; T. D. Moore, 
Memphis, Tenn.; J. H. Dean, Dallas, Tex. 


“Some Observations Regarding the Pathology, Clin- 
ical Diagnosis and Treatment of Submucous Fi- 
brosis (Localized Cystitis), William A. Frontz, 
Baltimore, Md. 

Discussion opened by Guy L. Hunner, Baltimore, 
Md.; W. C. Stirling, Washington, D. C.; H. K. 
Wade, Hot Springs, Ark.; Bransford Lewis, St. 
Louis, Mo. 


“Treatment of Chronic Prostatitis by Injections: 
Summary of 100 Cases,” Owsley Grant, Louis- 
ville, Ky. 

Discussion opened by C. E. Burford, St. Louis, 
Mo.; B. A. Hennessey, Memphis, Tenn.; Joseph 
Hume, New Orleans, La.; Jno. R. Caulk, St. 
Louis, Mo. 


“Conservative Urology,” J. Hoy Sanford, St. Louis, 
Missouri. 

Discussion opened by W. J. Wallace, Oklahoma City, 
Okla.; Rex G. Bolend, Oklahoma City, Okla.; 
Thomas R. Barry, Knoxville, Tenn.; W. H. Toul- 
son, Baltimore, Md. 


“Bilateral Ligation of the Vas as a Prevention of 
Epididymis Following Prostatectomy,” Hamilton 
W. McKay, Charlotte, N. C. 

Discussion opened by T. D. Moore, Memphis, Tenn. ; 
J. A. C. Colston, Baltimore, Md.; Owsley Grant, 
— Ky.; Raymond Thompson, Charlotte, 


Election of Officers. 
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SECTION ON OBSTETRICS 
Auditorium 


Officers 


Chairman—M. Pierce Rucker, Richmond, Va. 
Vice-Chairman—Wm. T. McConnell, Louisville, Ky. 
Secretary—J. L. Andrews, Memphis, Tenn. 

Hosts from the Memphis and Shelby County Medical 


Society—W. T. Pride and J. C. Ayers, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


10. 


. Chairman’s Address: 


Wednesday, November 16, 9:00 a. m. 


“Clinical Teaching of Ob- 
stetrics,’ M. Pierce Rucker, Richmond, Va. 


“Present Trend of Obstetrics and Gynecology,” 
John Osborn Polak, Brooklyn, N. Y. 


. “The Menace of Abortion,” George Clark Mosher, 


Kansas City, Mo. 
Discussion opened by Otto Schwarz, St. Louis, Mo. 


“Maternal Treatment After Delivery,” C. R. Han- 
nah, Dallas, Tex. 

Discussion opened by Willard R. Cooke, Galves- 
ton, Tex. 


. “Prenatal Care and Its Effects on the Growth and 


Development of the Baby,” Basil M. Taylor, 
Portland, Ind. 

Discussion opened by Jas. R. Reinberger, Mem- 
phis, Tenn. 


Thursday, November 17, 9:00 a. m. 


“Giving the Uterin Cancer Patient the Best Chance 
to Survive,” H. S. Crossen, St. Louis, Mo. 

Discussion opened by C. Jeff Miller, New Orleans, 
Louisiana. 


. “Treatment of Eclampsia,” Samuel R. Norris, Jack- 


sonville, Fla. 
Discussion opened by W. T. Pride, Memphis, Tenn. 


. “Ectopic Pregnancy with Brief Resume of the 


Literature: A Study of 211 Cases,” Thos. B. Sel- 
lers and John T. Sanders, New Orleans, La. 

Discussion opened by Percy W. Toombs, Memphis, 
Tenn. 


. “The Conduct of Labor,” Howard F. Kane, Wash- 


ington, D. C 

Discussion opened by J. C. Ayres, Memphis, Tenn. 

“Obstetrical Emergencies in the Home,” Edward 
Speidel, Louisville, Ky. 

Discussion opened by Henry M. Rubel, Louisville, 
Kentucky. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY, RHINOL- 
OGY, OTOLOGY AND LARNYGOLOGY 


Auditorium 


-Officers 


Chairman—Clifton M. Miller, Richmond, Va. 
Chairman-Elect—Edward A. Looper, Baltimore, Md. 
Secretary—Frederick E. Hasty, Nashville, Tenn. 


Hosts from the Memphis and Shelby County Medical 
Society—J. B. Stanford, J. A. Hughes, D. H. An- 
thony and W. L. Howard, Memphis. 


Monday, November 14 


Clinics—See Clinic Program. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Tuesday, November 15, 2:00 p. m. 


1. Chairman’s Address: “The Relation of the Oph- 
thalmologist to the General Medical Profession,” 
Clifton M. Miller, Richmond, Va. 


2. “Health Examinations of the Eye,” Edward Jack- 
son, Denver, Colo. 


3. “Tuberculosis in Relation to the Eye,” Emory Hill, 
Richmond, Va. 
Discussion opened by Henry Sloan, Charlotte, N. C.; 
F. Phinizy Calhoun, Atlanta, Ga. 


4. “Tuberculin:' Therapeutic Results in Tuberculosis 
of the Eye,” Alan C. Woods, Baltimore, Md. 


Discussion opened by R. J. Warner, Nashville, 
Tenn.; Shaler Richardson, Jacksonville, Fla. 


5. “The Clinical Significance of Optic Neuritis and 
Papilloedema,” Adolph O. Pfingst, Louisville, Ky. 
Discussion opened by E. C. Ellett, Memphis, Tenn.; 
. E. Maumenee, Birmingham, Ala.; M. M. Cul- 

lom, Nashville, Tenn. 


6. “The Cure of Strabismus,” Oscar Wilkinson, Wash- 
ington, D. C 
Discussion opened by G. C. Savage, Nashville, 
Tenn.; Chas. A. Bahn, New Orleans, La. 


7. “Iridotasis for Glaucoma,’ Jules E. Dupuy, New 
Orleans, La. 


Discussion opened by J. W. Jervey, Greenville, S. 
.; E. B. Cayce, Nashville, Tenn.; J. B. Stan- 
ford, Memphis, Tenn. 


Wednesday, November 16, 2:00 p. m. 


8. “X-Ray Burns of the Throat: Report of Two 
Cases,” E. L. Posey, Jackson, Miss. 
Discussion opened by R. C. Lynch, New Orleans, 
La.; W. G. Kennon, Nashville, Tenn. 


9. “Fractures About the Orbit,’ W. D. Gill, San An- 
tonio, Tex. 


Discussion opened by E. H. Cary, Dallas, Tex.; 
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John H. Burleson, San Antonio, Tex.; Joseph D. 
Heitger, Louisville, Ky. 


“Some Recent Observations on Hyperplastic 
Spheno-Ethmoiditis,” F. E. LeJeune, New Or- 
leans, La. 

Discussion opened by H. Marshall Taylor, Jackson- 
ville, Fla.; John J. Shea, Memphis, Tenn.; M. F. 
Arbuckle, St. Louis, Mo. 


“Retinal Behavior as Influenced by the Sphenoid 
Sinus” (Lantern Slides), M. Earle Brown, New 
Orleans, La. 

Discussion opened by Geo. W. Blackshear, Opelika, 
Ala.; W. R. Buffington, New Orleans, La.; Meyer 
Weiner, St. Louis, Mo. 


“The Advantage of the External Route in the 
Operative Treatment of Chronic Maxillary 
Sinusitis Based Upon X-Ray Findings,” J. Brown 
Farrior, Tampa, Fla. 

Discussion opened by Stewart Lawwill, Chatta- 
nooga, Tenn.; Robin Harris, Memphis, Tenn.; 
Coulter H. Todd, Oklahoma City, Okla. 


“Radium Treatment of Nasopharyngeal Fibroma,” 
Paul S. Mertins, Montgomery, Ala. 

Discussion opened by Richmond McKinney, Mem- 
phis, Tenn.; J. Calhoun McDougall, Atlanta, Ga. 


“The Importance of an Early Diagnosis of Foreign 
Bodies in the Air and Food Passages,” Arthur K. 
Hoge, Wheeling, W. Va. 

Discussion opened by Hilliard Wood, Nashville, 
Tenn.; Porter Stiles, Birmingham, Ala. 


Thursday, November 17, 2:00 p. m. 


. “Vertigo Characteristics,’ M. A. Lischkoff, Pensa- 


cola, Fla. 
Discussion opened by Louis Levy, Memphis, Tenn.; 
W. Proetz, St. Louis, Mo.; Walter A. Wells, 
Washington, D. C. 


“The Infant Mastoid as a Focus of Infection,” H. 
W. Lyman, St. Louis, Mo. 
——— opened by M. A. Goldstein, St. Louis, 
; W. Likely Simpson, enetied Tenn.; John 
z= Foster, Houston, Tex. 


SYMPOSIUM ON LARYNGEAL TUBERCULOSIS 


18. 


19. 


20. 


“The Handling of Laryngeal Tuberculosis” (Lan- 
tern Slides), Frank Spencer, Boulder, Colo. 


“The Treatment of Laryngeal Tuberculosis,” H. H. 
Briggs, Asheville, N. C. 


“Obstructive Tuberculosis of the Larynx,” ies 
B. Greene, Asheville, N. C. 


“Prognostic Value of Laryngeal Tuberculosis in Re- 
gard to Mortality,” C. L. LaRue, Shreveport, La. 


General Discussion. 


Election of Officers. 
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SECTION ON PUBLIC HEALTH 
Auditorium—Wednesday and Thursday 
Officers 


Chairman—T. F. Abercrombie, Atlanta, Ga. 
Vice-Chairman—D. J. Williams, Gulfport, Miss. 
Secretary—P. E. Blackerby, Louisville, Ky. 


Hosts from the Memphis and Shelby County Medical 
Society—Wm. Krauss and J. J. Durrett, Memphis. 


Monday, November 14, 9:30 a. m. 


Public Health Clinic—Assemble in Office of Memphis 
City Health Department, Court House Building. 


1. “Organization and Program of City Health Depart- 
ment.” Discussion opened by J. J. Durrett, City 
Health Officer, Memphis. 


2. Visit in Groups to Following Demonstrations: 

(a) Communicable Disease Control and the Isola- 
tion Hospital 

(b) The Tuberculosis Hospital 

(c) Child Health Work 

(d) School Medical Inspection 

(e) Dental Hygiene 

(f) Malaria Control Work 

(g) Nursing Service 

(h) Water Works 

(i) Milk Control 

(j) Sanitation 

(k) The Record System of the Department of 
Health 


3. Visit to Shelby County Health Department for Va- 
rious Health Demonstrations. 

4. Visit to University of Tennessee, School of Medi- 
cine—Observation of Teaching Course in Public 
Health. 


Tuesday, November 15 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 2:00 p. m 


1. Chairman’s Address: “Review of Public Health 
Work in Georgia for a Ten-Year Period,” T. F. 
Abercrombie, State Commissioner of Health, At- 
lanta, Ga. 


2. “Trachoma in the State’s Health Program,” Paul 
D. Mossman, Surgeon, United States Public 
Health Service, Rolla, Mo. 

Discussion opened by I. B. Krause, Deputy State 
Health Commissioner, Jefferson City, Mo.; A. T. 
McCormack, State Health Officer, Louisville, Ky. 


3. “The Public Health Service Cooperative Program 
in the Recent Mississippi Flood Area,” John Mc- 
Mullen, Surgeon, U. S. Public Health Service, 
New Orleans, La. 

Discussion opened by Oscar Dowling, State Health 

Officer, New Orleans, La.; C. W. Garrison, State 

Health Officer, Little Rock, Ark. 
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. “Missouri Highway Sanitation Problems and Pro- 
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gram,” James Stewart, State Health Commis- 
sioner, Jefferson City, Mo. 

Discussion opened by Felix J. Underwood, State 
Health Officer, Jackson, Miss.; G. M. Cooper, 
Director, Bureau of Health Education, State 
Board of Health, Raleigh, N. C.; J. W. Mountain, 
U. S. Public Health Service, Nashville, Tenn. 


. “Studies with Underweight Children in the Fay- 


ette County (Kentucky) Schools,” Floyd P. Allen, 
Director, Fayette County Health Department, 
Lexington, Ky. 

Discussion opened by Leon Banov, Health Officer, 
Charleston, S. C.; G. S. Mustard, Murfrees- 
boro, Tenn. 


Thursday, November 17, 2:00 p. m. 


“The Epidemiology of Poliomyelitis,” William Ay- 
cock, Director, Harvard Vermont Poliomyelitis 
Commission, State Department of Health, Bur- 
lington, Vt. 


. “A State Tuberculosis Program,” James M. Graham, 


Director, Tuberculosis Control, State Board of 
Health, Montgomery, Ala. 

Discussion opened by W. S. Leathers, Vanderbilt 
University, Nashville, Tenn.; S. W. Welch, State 
Health Officer, Montgomery, Ala. 


“Pellagra, a Present Day Health Problem,” C. W. 
Garrison, State Health Officer, Little Rock, Ark. 

Discussion opened by R. K. Flannagan, Assistant 
State Health Commissioner, Richmond, Va.; J. 
A. Hayne, State Health Officer, Columbia, S. C. 


“Pediatric Clinics in Alabama: An _ Extension 
Course,” A. A. Weech, Department of Pediatrics, 
Johns Hopkins Hospital, Baltimore, Md. 

Discussion opened by W. W. Harper, Selma, Ala.; 
F. L. Roberts, County Health Officer, Trenton, 
Tenn. 


“Rabies, an Unnecessary Disease,” C. A. Shore, 
Director, State Laboratory of Hygiene, State 
Board of Health, Raleigh, N. C 

Discussion opened by D. J. Williams, Gulfport, 
Miss.; Oscar Dowling, State Health Officer, New 
Orleans, La. 


“Review of Activities of a County Health Depart- 
ment” (Moving Pictures), L. M. Graves, Health 
Officer, Shelby County, Memphis, Tenn. 

Discussion opened by John A. Ferrell, Director, In- 
ternational Health Board, New York, 
P. Coogle, County Health Officer, Greenwood, 
Miss.; C. C. Applewhite, U. S. Public Health 
Service, Jackson, Miss. 


Election of Officers. 
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NATIONAL MALARIA COMMITTEE 
Auditorium 
Officers 


Honorary Chairman—L. O. Howard, Chief of Bureau of 
Entomology, U. S. Department of Agriculture, Wash- 
ington, D. C. 

Chairman—Victor G. Heiser, ILH.B., New York, N. Y. 

Vice-Chairman—Felix J. Underwood, State Health Offi- 
cer, Jackson, Miss. 

Secretary—L. D. Fricks, Surgeon, U.S.P.H.S., Memphis, 
Tenn. 

Acting Secretary—L. L. Williams, Surgeon, U.S.P.HS., 
Richmond, Va. 

Hosts from the Memphis and Shelby County Medical 
Society—Wm. Krauss and J. J. Durrett, Memphis. 


Monday, November 14 


Clinics—See Public Health Program, also Clinic Pro- 
gram. 


Tuesday, November 15 
General Clinical Sessions—See General Sessions Program. 


Wednesday, November 16, 9:00 a. m. 


The Vice-Chairman, Felix J. Underwood, presiding. 


1, “Observations of the Length of Life of Anopheles 
Quadrimaculatus After Commencing Control of 
Production,” L. L. Williams, Jr., US.P.HS., 
Richmond, Va., and A. E. Legare, State Board of 
Health, Columbia, S. C. 


2. “Some Recent Investigations on Malaria in the Ir- 
rigated Regions of New Mexico,” M. A. Barber, 
US.P.H.S., Greenwood, Miss. 


3. “Malaria Control,’ Wm. E. Deeks, General Man- 
ager, Medical Department, United Fruit Com- 
pany, New York, N. Y. 


4, “Alimentation of Anopheline Larvae and Its Rela- 
tion to Their Distribution in Nature,” Mark F. 
Boyd, I.H.B., and Miss Helen Foot, Edenton, 
N.C. 


5. “What the Haciendero Can Do to Reduce Malaria,” 
Jerome J. Mieldazis, Sanitary Engineer, I.H.B., 
New York, N. Y. 


6. “Experience with Plasmochin in the Treatment of 
Malaria,” Wm. Krauss, Pathological Institute, 
University of Tennessee, Memphis, Tenn. 


Thursday, November 17, 9:00 a. m. 


7. “An Indictment of Chronic Malarial Infection with 
a Plea for a Realistic Attitude,” George M. Mur- 
ray, Atlanta, Ga. 


8. “Methods and Costs of Screening Farm Tenant 
Homes in Mississippi,” C. P. Coogle, U.S.P.H.S., 
Director, Leflore County Health Department, 
Greenwood, Miss. 

Discussion opened by J. A. LePrince, Sanitary 
Engineer, U.S.P.H.S., Memphis, Tenn.; R. E. 
Tarbett, Sanitary Engineer, U.S.P.HS.; H. A. 
Johnson, Sanitary Engineer, U.S.P.HS.; A. H. 
Fletcher, Sanitary Engineer, Louisiana State Board 

of Health, New Orleans, La 
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9. “Malaria in Palestine 1922-25,” Paul S. Carley, I.H. 
B., Director, Humphreys County Health Depart- 
ment, Belzoni, Miss. 


10. “Airplanes and Paris Green in Control of Anopheles 
Production,” L. L. Williams, Jr., US.P.HS., 
Richmond, Va. 


11. Reports from each State Health Officer. 


Executive Session. 


SECTION ON MEDICAL EDUCATION 
Hotel Peabody, Room 215 


Officers 


Chairman—L. J. Moorman, Oklahoma City, Okla. 
Vice-Chairman—Stuart Graves, Louisville, Ky. 
Secretary—J. H. Musser, New Orleans, La. 

Hosts from the Memphis and Shelby County Medical 
Society—J. B. McElroy and J. A. McIntosh, Mem- 
phis. 

Monday, November 14, 9:30 a. m. 


1. Chairman’s Address: “Importance of Teaching Tu- 
berculosis in Medical Schools,” L. J. Moorman, 
Oklahoma City, Okla. 


2. “Difficulties in the Teaching of Histology and 
Embryology to the Pre-Medical Student,” Byron 
L. Robinson, Little Rock, Ark. 


3. “Big Books and Much Teaching,” Stewart R. Rob- 
erts, Atlanta, Ga. 


4. “Relative Proportion of Diseases and Conditions 
Treated by Our Graduates in Their Practice,” 
C. C. Bass, New Orleans, La. 
Discussion opened by Willard C. Rappleye, New 
Haven, Conn. 


5. “The Division Between the University and the 
Medical School Curriculum,” G. Canby Robinson, 
Nashville, Tenn. 


6. “Liberalizing the Curriculum,” Wilburt C. Davison, 
Durham, N. C. 
Discussion opened by V. P. Sydenstricker, Au- 
gusta, Ga. 


7. “Changes Suggested for the Medical Curriculum,” 
Harry T. Marshall, University, Va. 


Discussion opened by E. R. Clark, Augusta, Ga. 


8. “Surgical Anatomy in the Medical Curriculum,” 
Dean Lewis, Baltimore, Md. 
Discussion opened by C. S. Williamson, Little 
Rock, Ark. 


Monday, November 14, 12:30 p. m. 


Luncheon at Hotel Peabody with an Address by Dr. 
Willard C. Rappleye, Director of Study of the Com- 
mission on Medical Education, New Haven, Conn. 


Monday, November 14, 2:00 p. m. 


9. “Should the Grade Requirements Be Higher in the 
Three Major Subjects, Medicine, Surgery and 
Obstetrics, Than in the Other Courses of the So- 

Called Clinical Years?—Surgery,” I. A. Bigger, 

Nashville, Tenn. 


— 
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10. “Should the Grade Requirements Be Higher in the 


12. 


. “Methods of Senior Electives,” O. W. 


15. 


16. 


Three Major Subjects, Medicine, Surgery and Ob- 
stetrics, Than in the Other Courses of the So- 
Called Clinical Years?—Medicine,” C. T. Stone, 
Galveston, Tex. 

“Training of Medical Students in the Practice of 
Preventive Medicine,” W. S. Leathers, Nashville, 
Tenn. 

“The Teaching of Pathologic Physiology,” M. B. 
Visscher, Memphis, Tenn. 

Discussion opened by J. W. Moore, Louisville, Ky. 


. “Correlative Courses,” J. T. Halsey, New Orleans, 


Louisiana. 

Discussion opened by J. H. Musser, New Orleans, 
Louisiana. 

Hyman, 
Memphis, Tenn. 

Discussion opened by Alan M. Chesney, Baltimore, 
Maryland. 


“The Future of the Two-Year Medical School,” 
Clyde Brooks, University, Ala. 


“The Advice That Should Be Given a Medical Stu- 
dent at the End of the Second or Third Year as 
to How to Utilize Best the Long Vacation,” Rus- 
sell H. Oppenheimer, Atlanta, Ga. 

Discussion opened by Stuart Graves, Louisville, Ky. 


Election of Officers. 
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SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Claridge Hotel 


Officers 


President—C. Wm. Hoeflich, Houston, Tex. 

Ist V.-President—C. E. Kidd, Paducah, Ky. 

2nd V.-President—Wilmer Baker, New Orleans, La. 
Secy.-Treas—W. Hamilton Long, Louisville, Ky. 


Secretary-General, Associated Anesthetists of the United 
States and Canada—F. H. McMechan, Avon Lake, 
Ohio. 

Hosts from the Memphis and Shelby County Medical 
Society—A. H. Butler and Sidney Meeker, Memphis. 


Monday and Tuesday, November 14-15 


1. President’s Address: ‘Nurse Anesthesia,’ C. Wm. 
Hoeflich, Houston, Tex. 


. “Oxidation in Health and Disease,” J. A. Orr, Paris, 
Kentucky. 


3. “Glucose-Insulin in Shock,” W. E. Levy and H. A. 
Macheca, New Orleans, La. 


4. “Glucose and Insulin in the Treatment of Acidosis,” 
Q. B. Lee, Wichita Falls, Tex. 


5. “The Chemistry of General Anesthetics,” J. S. 
Lundy and A. E. Osterberg, Mayo Clinic, Roches- 
ter, Minn. 


STREET MAP—DOWN TOWN IN MEMPHIS 


. Union Station 
Grand Central Station 
Hotel Chisca 

Hotel Gayoso 

Hotel Peabody 

. Central Y. M. C. A. 

. Cossitt Library 

. Post Office 

. Confederate Park 

10. Court Square 
11. Hotel Claridge 
. Municipal Bldg. 


13. Court House 

14. AUDITORIUM 

15. Commercial Appeal and 
Evening Appeal 

16. Catholic Club 

17. Chamb 


19. Hotel Tennessee 
20. Hotel Adler 

21. Hotel Ambassador 
22. Goodwyn Institute 
23. Press-Seimitar 


= 
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. “Choice of Anesthetics in Gall Bladder Surgery,” 
M. Q. Ewing, Amory, Miss. 


7, “Blood Sedimentation as an Aid to Diagnosis and 
Prognosis,” W. S. Moreland, Jonesboro, Ark. 


8. “Nitrous-Oxid in Obstetrics; and the Resuscitation 
of the Newborn,” Walker B. Gossett, Louisville, 
Kentucky. 


9, “Nasal Surgery Under Ether-Oil Colonic Anes- 
thesia,” Edley H. Jones, Vicksburg, Miss. 


10. “Observations onsthe Immediate Prognosis of Ma- 
jor Operations,” O. C. Cassegrain, New Orleans, 
Louisiana. 


11. “Indications for and against the Use of Ethylene, 
Ether, and Nitrous-Oxid in Major Operations,” 
Nettie Klein, Texarkana, Tex. 


12. “Surgery and Anesthesia in Diabetics,” J. G. Sher- 
rill, Louisville, Ky. 


SOUTHERN MEDICAL JOURNAL 


13. “Minimizing the Fire and Explosion Hazard in the 
Administration of Anesthetics,” J. G. Poe, Bay- 
lor Hospital, Dallas, Tex. 


14. “The Scope and Utility of Ethylene-Oxygen Anes- 


thesia in Dental, Oral and Minor Office Surgery,” 
Geo. F. Seeman, Nashville, Tenn. 


15. “Cause and Prevention of Post-Operative Gas 
Pains,” S. P. Cunningham, San Antonio, Tex. 


16. “Safety Factors in Prostatic Surgery with Special 
Reference to the Type of Anesthesia Employed,” 
E. W. Northcutt, Covington, Ky. 


17. “Caudal and Sacral Anesthesia, Nerve Block of the 
Neck and Local and Block Anesthesia for Herniot- 
omy” (Lantern Slides), H. W. Hundling, Mem- 
phis, Tenn. 

18. “Selective Anesthesia for Toxic Goiter Cases,” W. I. 
Hume, Louisville, Ky. 


19. “Surgery and Anesthesia of the Tuberculous,” F. 
P. Miller, El Paso, Tex. 


CORRIDOR 


Section Mectings 


ENTRANCE 


Section Meetings. 


corridor 


CORRIDOR 


SCIENTIFIC 
Meetings. 


General Sessions 


Clinies 


Section Meetings 


Section Meetings. 


Section 
EXHIBITS. Meetings. 


COMMERCIAL EXHIBITS 
Auditorium 
The Commercial Exhibits, always a feature. of our 


annual meetings, will be up to the usual high standard 
for this meeting. We will have a uniform booth, and 


the whole layout will be found very attractive and 
accessible. The Commercial Exhibits are entertaining 
and educational, and each physician attending the meet- 
ing should spend some time with the exhibits—much is 
to be learned there. You will find the exhibitors courte- 
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ous and anxious to answer any questions you may ask. 
Here follow names of firms who will have exhibits 

and their space number: 

Abbott Laboratories, North Chicago, IIl... 


Acme International X-Ray Co., Chicago, ll... PE, 
Allison Co., W. D., Indianapolis, Ind.....................-....-.--+ 


Aloe Co., A. S., St. Louis, Mo............. 

American Optical Co., New York, N. Y. 3 
Appleton & Co., D., New York, N. Y. 32 
Bard, Inc., C. R., New York, N. Y... 7 
Bard-Parker, Co., Inc., New York, N. 100 
Baum Co., Inc., W. A., New York, N. ‘-. . 89 
Betz Co., Frank S., Hammond, ..50-51 
Blakiston’s Son & Co., P., Philadelphia, Pa..................... 59 
Brady & Co., George W., Chicago, IIl 88 
Burdick Corporation, Milton, Wis... es 
Cameron's Surgical Specialty Co., Chicago, “Ti. 2 
Carnrick Co., G. W., New York, N. Y.................... 85 
Collins, Warren E., ‘Boston, Mass . 
DePuy Manufacturing Co., Warsaw, Ind. .-26-27 
Deshell Laboratories, Chicago, IIl............... 33 
DeVilbiss Manufacturing Co., Toledo, O... . 101 
Doster-Northington, Inc., Birmingham, 14 
Dry Milk Co., New York, N. Y................ 44-45 
Do/More Chair Co., Elkhart, Ind.. 6 
Eastman Kodak Co., Rochester, N. 4-75 
Electric Solar Co., Inc., Chicago, III....................0.-:0-.s00000008 66 
Fischer & Co., Inc., H. G., Chicago, Ill 4 
Foregger Co., New York, N. Y................. 40 
French Screen Co., Detroit, Mich......... 9 


Gilliland Laboratories, Inc., Marietta, Pi m 
Gwinner-Mercere Co., Memphis, 
Hanovia Chemical & Manufacturing Co., 


Heidbrink Co., Minneapolis, Minn... a 28 
Horlick’s Malted Milk Corporation, Racine, "Wis... iY 
Hynson, Westcott & Dunning, Baltimore, Md. 56-57-58 
Melek Water Co., New Works, 43 
Kansas City Oxygen Gas Co., Kansas City, Mo.. = £6 
Kelley-Koett Co., Covington, 16-17 
Knox Gelatine Co., Chas. B., Johnstown, N. “a ... 62-63 


Laboratory Products Co., Cleveland, SERS 
Lederle Antitoxin Laboratories, New York, N. Y 

Lippinectt Co., J. B., Philadelphia, Pa. Es 
Maltbie Chemical Co., Newark, N. J... 
Majors Co., J. A., New Orleans, La.. 
Mead Johnson & Co., Evansville, Ind. a 
Mellin’s Food Co., Boston, 


Metz Laboratories, Inc., H. A., New York, N. Y.. a ae 
Merrell- Soule Co., Syracuse, N. Y..................... 24-25 
Meyrowitz Surgical Instruments Co., E. B., New York, 

Moores & Ross, Inc., Columbus, oO. 90-91 
Mosby Co., C. V., St. Louis, Mo. Pg Ake 102 
Mueller & Co., V., Chicago, 82-83 


Ohio Chemical and Manufacturing Co., 
Patch Co., E. L., Boston, Mass.............. 
Pelton & Crane Co., Detroit, Mich ess 
Pfau’s American Instrument Co., New York, N. Y........ 20 
Prior Co., W. F., Hagerstown, Md... .. 64 
Sanborn Co., Cambridge, Mass........ 


Sharp & Smith, Chicago, IIl.. 5. SEAT 
Sklar Manufacturing Co., J., Brooklyn, N. Y. ner .. 86 
Sorensen Co., Inc., C. M., Long Island City, N. Y. 69-70 
Spencer Lens Co., Buffalo, 
Squibb & Sons, E. R., New York, N. 
Swan-Myers Co., Indianapolis, 49 
Taylor Instrument Co., Rochester, N. Y............. ae 84 
Toledo Technical Appliance Co., Toledo, O......0.0........ 31 
Van Antwerp’s Drug Corporation, Mobile, Ala......... i 
Van Vieet Mansfield Drug Co., Memphis, Tenn..... 79-80 
Victor X-Ray Corporation, Chicago, IIl.......34-35-36- 37- 38-39 

...21-22 


Wappler Electric Co., Long Island City, N. Y. 
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Southern Medical News 


ALABAMA 


Dr. Charles J. Bloom, Professor of Pediatrics, Tu- 
lane University of Louisiana, New Orleans, La., held 
a clinic before the Calhoun County Medical Society, 


Anniston, July 26. 


Deaths 


Dr. Albert Eli Meadow, Birmingham, aged 66, died 
in August. 

Dr. Benjamin C. Stewart, Opp, aged 51, died June 19 
of angina pectoris. 


ARKANSAS 


The following department heads have been ap- 
pointed at the University of Arkansas School of Med- 
icine, Little Rock: Dr. Carl Sneed Williamson, for- 
merly of the Mayo Clinic, Rochester, Minn., Depart- 
ment of Surgery; Dr. Oliver C. Melson, formerly of 
the Mayo Clinic, Department of Medicine. 

Colonel F. Vinsonhaler, Little Rock, on August 12 
entertained the medical officers and their wives of 
Evacuation Hospital No. 24, U. S. Army Reserve, with 
a dinner at the Shrine Country Club. Colonel Vin- 
sonhaler is relinquishing command of the Unit, and 
has accepted the Deanship of the Medical School. He 
is succeeded by Lieut. Colonel Homer Scott, Little 


Rock. 
Deaths 

Dr. Corbin D. Stevens, Magnolia, aged 55, died Au- 
gust 

Dr. Ge eorge W. Granberry, Cabot, aged 78, died Au- 
gust 9 

Dr. John Richard Dale, Texarkana, aged 77, died Au- 
gust 

Dr. aaliiis Lee Harris, Hope, aged 53, died Sep- 
tember 


DISTRICT OF COLUMBIA 


Dr. James J. Richardson, Washington, recently re- 
turned from the Canal Zone, where he supervised the 
installation of the Eye, Ear, Nose and Throat De- 
partment of the new ‘government hospital being com- 
pleted at Panama City. 

Paul L. Kirby, Indianapolis, Ind., is the new As- 
sistant Director of Public Welfare of Washington. 

William Mansfield Clark, Ph.D., of the Hygienic 
Laboratory of the U. S. Public Health Service, Wash- 
ington, recently accepted the position of Professor 
of Physiolcgic Chemistry at Johns Hopkins Univer- 
sity School of Medicine, Baltimore, Md. 


Deaths 


Dr. John Wesley Bovee. Washington, aged 65, died 
September 8 of injuries received in a fall. 


FLORIDA 
Pinellas County Medical Society has elected Dr. H. 
L. Putnam, St. Petersburg, President; Dr. H. W. 
Wade, St. Petersburg, and Dr. H. E. Winchester, 


Dunedin, Vice-Presidents: Dr. O. O. Feaster, St. Pe- 
tersburg, Secretary; Dr. W. G. Post, St. Petersburg, 
Treasurer; Dr. C. A. Williams, St. Petersburg, Censor 
for three years. 

A sanitarium and surgical clinic with a capacity of 
1,000 patients is under construction at Venice, which 


(Continued on page 44) 


94-95 : 
1-92-93 | 
and 55 
98-99 
| 
{ 


927 


Vol. XX No. 11 


SOUTHERN MEDICAL JOURNAL 


43 


A NEW SPENCER MICROSCOPE 
NO. 40 H 


New Features: 


A circular mechanical stage as a part 
of the instrument, operating buttons 
together on right side. 


A fork-type substage, with rack and 
pinion adjustments, having capacity 
for taking other substage accessories. 


A combined substage condenser and 
dark-field illuminator, providing great 
convenience for dark field work as well 
as a saving of approximately $20.00. 


This new microscope has been de- 
signed for the physician and labora- 
tory worker who wants a very high 
grade microscope; wants a mechan- 
ical stage and yet who does not care 
for the graduations; wants to do 
dark field work and wants conven- 
ience in doing it; and who prefers the 
advantageous features of the fork- 
type substage. 


Shown in Our Exhibit at | 


Southern Medical Association 


Spencer Microscope No. 40H 
Equipped complete with two oculars 6x and 
10x, triple nosepiece, three achromatic ob- 
jectives 16 mm., 4 mm. and 1.8 mm. immersion, 
substage condenser N. A. 1.20, iris diaphragm 
complete in mahogany cabinet—$125.00. 

Dark-field illuminator element, extra—$5.00. 


Memphis, Tenn. 
COME AND SEE IT! 


CATALOG M-29 SENT ON REQUEST 


SPENCER LENS COMPANY 


SPENCER Manufacturers SPENCER 
| BUFFALG | MICROSCOPES, MICROTOMES, DELINEASCOPES, COLORIMETERS, BUFFALO 
—usa HAEMACYTOMETERS, HAEMAGLOBINOMETERS, ETC., ETC. 


Factory: BUFFALO, N. Y. 
Branches: New York, Boston, Chicago, San Francisco, Washington 
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Is ours a 
MIRACLE 


Climate ? 


L PASO is 800 miles from the sea, east 
E or west. It is farther west than Den- 

ver or Santa Fe, farther south than 
San Diego, in the center of that great arid 
plateau that rises west of San Antonio and 
descends at the Colorado River. 
They call this a miracle climate: 331 sun- 
shiny days a year—sunshine 82 hours out of 
every 100 hours the sun can shine—average 
relative humidity 37%, as low as any sta- 
tion of record—mean annual temperature 
63.5 degrees—mild, bright winters, sum- 
mers cooled by refreshing showers and 
mountain breezes—altitude 3,762 feet, 
mildly stimulating yet not enough to cause 
strain on the heart or difficult respiration. 
Besides its perfect climate, El Paso is a 
metropolitan city of more than 100,000, with 
every cosmopolitan advantage. There are 
five great sanatoriums, numerous convales- 
cent homes. El Paso has a cordial, western 
welcome for your patient, southern customs 
to make him feel at home. May we send 
you two booklets that tell the El Paso 
story—‘Filling the Sunshine Prescription” 
and “El Paso, in the Land of Better Liv- 
ing”? The coupon is convenient. 


El 


GATEWAY CLUB, 
301 Chamber of 
Commerce Bldg. 
El Paso, Texas. 

Please send me your two free booklets, 
“Filling the Sunshine Prescription” and “El 
Paso, in the Land of Better Living.” 
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overlooks the Gulf of Mexico. The sanitarium will 
be ready to receive patients by the end of the year. 
Dr. Fred H. Albee, bone surgeon, will be the Di- 
rector. 

Work is progressing on the new Saint Vincent’s 
Hospital, Jacksonville. It will be a two-hundred bed 
hospital and will probably be completed in February. 

The Adams Hospital was recently incorporated under 
the name of the Panama City Hospital, Inc. It has 
eleven beds and is a non-profit institution, and is 
under the supervision of the Bay County Medical So- 
ciety. 

Recently the City Commissioners of Stuart called 
a bond election for September 16 on the proposed 
issue of $30,000 bonds for the construction of a city 
hospital. 

A staff organization for the DeLand Memorial Hos- 
pital has been perfected. All practicing physicians 
in DeLand, who are members of the Volusia County 
Medical Scciety, are included in the staff. Dr. A. 
Munson is Chairman and Dr. L. W. Glatzau, Secretary- 
Treasurer. 

Dr. Festus E. Kitchens, Assistant to the Director 
of Public Health of Coral Gables, has resigned and 
will engage in private practice. 

Governor John W. Martin has recently announced 
the reappointment of Dr. Baltzell, Marianna, 
as a member of the State Board of Medical Exam- 
iners. 

Dr. S. C. Wood has been appointed City Health 
Officer of Leesburg. 

Dr. John C. Turner, Jr., succeeds Mr. A. W. Zie- 
bold as Chairman of the Board of Health of Miami. 
Mr. Ziebold will continue as a member of the Board. 

Dr. E. H. Teeter, Jacksonville, has elected 
Post Vice-Commander of the Edward C. DeSaussure 
Post of the American Legion. 

Dr. James Q. Folmar has been appointed Superin- 
tendent of the State Hospital, Chattahoochee. He suc- 


(Continued on page 46) 


THE SOLOMON CLINIC TO CON- 
TINUE IN OPERATION 


Several months ago, announcement was made 
that The Solomon Clinic would be succeeded by 
Rainbow Cross Polyclinic of the Baptist Medical 
Missionary Society. Announcement is now made 
that negotiations for the purchase of the Clinic 
having been abandoned, The Solomon Clinic will 
continue under the ownership and management of 
Dr. Leon L. Solomon. 


Corner Brook and Chestnut Streets, Louisville, 
Kentucky. Bell Phone City 675 or 676. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 
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Medical Division 


Photographs— 


the language of science 


The first requisite of a scientific language is 
that it should convey an idea exactly and 
this implies that all will get the same con- 
ception of the idea. 

In describing clinical findings the physician 
must choose his words most carefully—and 
even then another may get a different inter- 
pretation on reading the record. 

Photographs record all that the eye sees 
and exactly. Any qualified diagnostician will 
be as well informed with regard to the case 
by looking at the photograph as he would 
be had he looked at the patient. Photographs 
are easily, quickly and economically made. 
Let an Eastman demonstrator call and ex- 


plain clinical photography. 


Eastman Kodak Company 


Rochester, N. Y. 


45 
r 
S 
d 
d 
s 
y 
3. 
d 
d 
i, 
h : 
i. 
d. 
: 
re 
l- 
C- 
| 


46 SOUTHERN MEDICAL JOURNAL 


Tycos 


Office Type 
Sphygmomanometer 


The determination of blood pressure during 
major surgical operations has now become a 
routine procedure with many anesthetists 
and the Tycos OFFICE TYPE SPHYG- 
MOMANOMETER is the instrument par 
excellence for this work. A glance is suffi- 
cient to determine the positicn on the hand 
of the dial and the rate rhythm and ampli- 
tude of the pulse can be observed at the 
same time. 


See this instrument at your dealers, the new 
carrying case which makes the Tycos Office 
Type Sphygmomanometer easily portable 
for bedside or emergency work. 


Our Bulletin 5 is a resume of the literature 
on blood pressure in surgery. Copy sent 
free on request. 


Medical Department 


Taylor /nstrument Companies 
Rochester, N. Y., U. S. A. 


Canadian Plant, Tycos Building, Torcnto 
Manufacturing Distributors in Great Britain, 
Short & Mason, Ltd., London 
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ceeds Mr. W. V. Knott, who has been appointed State 
Auditor, and who in 1921 succeeded Dr. Henry Mason 
Smith as Superintendent of the hospital. 


Deaths 


Dr. Jose Ramon Avellanal, Tampa, aged 57, died 
July 25 at a local hospital of uremia and typhus fever. 

Dr. T. H. Jarman, Miami, aged 49, died July 22 at 
Sparks, Ga., cf heart disease. 

Dr. Henry Thomas Bracken, Miami, aged 80, died 
May 30 of uremia and chronic nephritis. 

Dr. Oliver Edwin Hampton, Lake City, aged 31, died 
July 20 of a bullet wound. 


GEORGIA 


The Urology Section of the Fulton County Medical 
Society, Atlanta, was organized September 23 and the 
following officers were elected: Dr. W. L. Champion, 
President; Dr. W. B. Emery, Vice-President; Dr. A. 
F. Caldwell, Secretary. 

The Eighth District Medical Association met in 
Elberton, August 10. The following officers were 
elected: Dr. J. E. Johnson, Elberton, President; Dr. 
H. I. Reynolds, Athens, Vice-President; Dr. D. M. 
Carter, Madison, Secretary-Treasurer, 

The Ware County Medical Society held free pre- 
schocl clinics each Friday afternoon during August 
and made a thorough examination of each child. 
Those in charge were Drs. Kenneth McCullough, H. 
J. Carswell and George E. Atwood. 

Dr. G. T. Alexander, Atlanta, has leased the Vidalia 
Hospital, Vidalia, where he has gone to make his 
home. 

The Summerville Inn, Summerville, has been pur- 
chased by Dr. W. B. Hair, Summerville, and Dr. H. 
C. Hardin, Trion. This will be remodeled and op- 
erated as a hcspital; They have secured the services 


(Continued on page 48) 


Distributors for 
Dr. Levin’s Correct Pattern 
DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I, L. LYONS & COMPANY, 
LIMITED 


NEW ORLEANS, LA. 
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A doctor has just 


66 


written us.... Lhe 


47 


baby is now up to 


normal weight /” 


ONSTANTLY we receive letters from physicians 

telling us the results they have obtained by dis- 
solving and adding Knox Sparkling Gelatine to 
babies’ milk formulas. All of these letters are enthu- 
siastic reports of success, following the methods out- 
lined in the bulletins which we have had prepared by 
high dietetic authorities. 

We would appreciate having your permission to 
aes you the facts determined in supervised research 
wor 

Knox Gelatine has great protective colloidal ability 
which aids the digestion of milk. It increases the 
available nourishment and largely prevents digestion 
ailments. 

The approved method of adding Knox Gelatine to 
milk is as follows: 

Soak, for about ten minutes, one level tablespoonful 
of Knox Sparkling Gelatine in one-half cup of milk 
taken from the baby’s formula; cover while soaking ; 
then place the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dissolved gelatine 
to the quart of cold milk or regular formula. 


Please write for our reports—they are worthy of ie 
your careful consideration. SPARKLING 


KNOX GELATINE LABORATORIES GE LATINE 
408 KNOX AVE., JOHNSTOWN, N. Y. 


“The Highest Quality for Health” 


From raw material te 
finished product Knox 
Sparkling Gelati 
is constantly under c 

ical and 
control, and is 
touched by hand while 
Process of manufac 
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The 
BENEDICT-ROTH 


RECORDING 
METABOLISM APPARATUS 


EXCELS IN 
WORKMANSHIP 
ACCURACY 
SIMPLICITY 


MORE THAN 1000 IN USE 
WITH NEARLY 100 IN BOSTON ALONE 


It must be good because 
made exclusively by 


Warren E. Collins 
Specialist in Metabolism Apparatus 
555 Huntington Ave., Boston, Mass. 


Formerly with the Carnegie Nutrition 
Laboratory 1908-20 
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of Dr. N. A. Funderburk, formerly of Chattanooga, 
Tenn., and Dr. W. A. Kelley, a graduate of Emory 
University School of Medicine and an interne at Grady 
Hospital for the past two years. 

Dr. H. F. McDuffie has been re-elected to the State 
Board of Medical Examiners. 

Dr. T. H. Johnson was recently elected Commis- 
sioner of Health for Coffee County. 

Dr. Arthur.D. Bush, Decatur, Professor of Pharma- 
cology, Emory University School of Medicine, Atlanta, 
since 1923, will retire from that position because of ill 
health. His successor has not been appointed. 

Dr. W. F. Shallenberger has resigned as Associate 
Professor of Gynecology at Emory University. 

Dr. Wm. C. McCarver, Vidette, recently held a free 
pre-school clinic, assisted by the County Nurse and 
members of the Woman’s Club. 

Deaths 

Dr. Elias Jones Denson, Allentown, aged 84, died 

August 17 of influenza. 


KENTUCKY 


Dr. Arthur T. McCormack, Louisville, State Health 
Officer, has announced that about twenty-four cases 
of infantile paralysis had been reported, most of them 
in the vicinity of Georgetown, Scott County, and that 
the assistance of Dr. William L. Aycock, Burlington, 
Vermont, has been obtained to prevent the spread of 


the epidemic. 
Deaths 


Dr. Atrias O. Williams, Providence, aged 51, died 
July 16 of cerebral hemorrhage. 

Dr. John D. Fitzpatrick, Whitesburg, aged 47, died 
August 17 of cirrhosis of the liver. 

Dr. Wilford E. Senour, Bellevue, aged 60, died Au- 
gust 13 of cerebral hemorrhage. 


(Continued on page 50) 


SPLINTS 


The Least Expensive, Most Adaptable and 
Best Splint Is the 


Adjustable Fibre Splint 


This splint is made of wood fibre and has 
been saturated in a solution that renders it 
adjustable by HEATING and when im- 
mersed in hot water or exposed to dry heat 
it will become semi-plastic and easily con- 
form to the surfaces, after which it will be- 
come firm and rigid. 

It is light, strong, will not absorb septic 
matter and is so adaptable that unlike plas- 
ter paris it can be quickly removed to allow 
massaging of'the affected parts and read- 
justed if necessary when replaced. X-Ray 
pictures can be taken without removal, as it 
contains no metallic or resisting compound. 
These splints used by more than fifty thou- 
sand doctors in the United States. Write 
for terms, prices, etc., to 


GEO. L. WARREN & CO. 


NILES, MICH., U. S. A. 
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binations or “baby foods”. 
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Fundamental Bases for Every Formula: 


Not New Tools---But Better and More 
Practical Tools 


Ts Merreli-Soule Group comprises fundamental bases 
and accepted adaptations---not complete formulae, com- 
Every product fits into the 
modern and scientific system of feeding by which formulae 
are created by the physician---not by the manufacturer. 


The Merzell-Soule System of dehydration preserves the 
nutritive values of the original, expertly made, fluid equiva- 
lents. Scientific control assures unmatched uniformity and 
bacteriological purity. Greater digestibility is imparted by 
the mechanical breaking up of fat globules and casein. 
Clinical tests support these claims. 


Merrell - Soule 
POWDERED 
PROTEIN MILK 


Based on the original 
formula. Recognized 
as the protein milk of 
choice by the hundreds 
of pediatrists who have 
used it continuously for 
five years. Prepared in 
home and hospital with 
equal facility, 


:: KLIM: : 
POWDERED 


WHOLE MILK 


as cow’s whole milk 


in your formulae! 


e-assures accuracy 
--is easy to prepare 


ealways uniform 


‘and pure. 


Merrell- Soule 
Powdered Whole 
Lactic Acid Milk 
Correct in composition 
and acidity, possesses 
all the qualities of a 
hospital formula. Easy 
to prepare in the home. 
The desired friable curd 
is an inherent charac- 
teristic. A demonstra- 
ted clinical success. | 


is predicated on the 
that KLIM and 
ied ucts be used in 


infant feeding only 


a 


Literature and samples sent promptly upon request. 


MERRELL-SOULE co 
SYRACUSE, N. Y. 


In Canada 


KLIM 
and its allied pro- 
ducts are made by 
Canadian Milk Pro- 
ane Ltd., 374 Ad- 

aide Street, West, 
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Most Advanced in Science 


Most Convenient in Practice 


WELLSWORTH 
TILLYER 
TRIAL SET 


We all know that the thickness, shape, index 
of the glass, separation of the lenses and the dis- 
tance from the eye, are the five important factors 
essential to produce a perfect trial lens focus. 
The Tillyer Trial Lens is offered with greatest 
confidence, for we have satisfied exactly the de- 
mands of each fundamental. No “approximations 
of power” exist in this trial case; the value indi- 
cated by one or more lenses in the Tillyer Trial 
Frame represents actually the effective power of 
a single prescription lens of that value. This has 
never been true of ordinary trial case lenses. 

Our TILLYER TRIAL SET, therefore, ad- 
vances the whole technique of refraction. For 
with it, a corrective lens is not only given to the 
patient at eye-testing, but the power of the lens 
needed can now be genuinely, accurately recorded 
by the oculist. 


American Optical Company 
Rx shops in all principal 
cities of the South 


American Optical Company 
Southbridge, Mass. 

Please mail me information about Tillyer Trial 
Sets. 


Name M. D. 


Address 
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LOUISIANA 


The Radiclogical Society of North America will 
meet in New Orleans, November 28-December 2. 

At a meeting in Leesville in August, the Sabine, 
Vernon and Beauregard Tri-Parish Medical Society 
was organized. Dr. Walter P. Perkins, Gandy, was 
elected President; the secretaries of the thrée societies 
were made the Board of Directors. 

The following have been appointed as a State-wide 
Committee on Publicity as instructed by the Confer- 
ence held under the auspices of the Committee on 
Public Policy and Legislation in New Orleans: Drs. 
L. J. Menville, H. E. Bernadas, F. M. Johns, Urban 
Maes, N. N. Blackshear, A. E. Fossier, B. A. Led- 
better, Oscar Dowling, H. Theodore Simon, R. B. 
Harrison, H. B. Gessner, of New Orleans; J. E. 
Knighton, I. B. Rougon, S. C. Barrow, of Shreveport; 

. O. Simmons, Marvin Cappel, Clarence Pierson, of 
Alexandria; D. C. Iles, J. G. Martin, of Lake Charles; 
D. I. Hirsch, J. Q. Graves, C. P. Gray, of Monroe 
L. J. Williams, C. A. Weiss; of Baton Rouge; S. B. 
Wolff, B. A. Littell, of Opelousas; L. O. Clark, Lafay- 
ette; F. T. Gouaux, Lockport; R. F. DeRouen, Clar- 
ence; C. C. DeGravelles, Morgan City; S. L. White, 
Ruston; J. B. Benton, Minden; C. O. Wolff, Haynes- 
ville, and J. K. Griffith, Slidell. 


The Louisiana Dermatological Society at its recent 
meeting elected Dr. J. N. Roussel, President; Dr. R. A. 
Oriol, Vice-President; Dr. T. A. Maxwell, Secretary. 

The State Health Officer, Dr. Oscar Dowling, has 
announced that details have been arranged for the 
establishment soon of health units in Concordia, La 
Salle, Ascension and Morehouse Parishes, and that 
financial assistance will be given by the State Board 
of Health and the Rockefeller Foundation. Each unit 
will have a physician, a public health nurse, a sani- 
tary inspector and a stenographer. 

Sixteen parishes in the flooded area have provided 
their quota of funds for a full-time health unit, and 


(Continued on page 52) 


ADLER HOTEL 


75 Linden Ave. 


Rates: $1.50 to $2.50 single 
$2.50 to $5.00 double 


HOTEL TENNESSEE 


Third and Union 


Rates: $2.00 to $3.00 single 
$3.50 to $5.00 double 


Both Hotels built of steel and concrete. Cir- 
culating ice water in every room. Private 
shower or tub bath. 

Physicians attending the Southern Medical 
Association will find these hotels comforta- 
ble and accessible—they are centrally lo- 
cated. 


H. S. ADLER, Owner and Manager 
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RICKETS 
AND SPASMOPHILIA 


"7 HE S. M. A. FAT which resembles Breast Milk Fat, 
both chemically and physically, also contains an adequate 
amount of cod liver oil for the prevention of Rickets and 

Spasmophilia. The kind of food constituents and their correlation 
in S. M. A., also play a role in the prevention of Rickets and 
Spasniophilia. These are two of the reasons why S.M. A. is 


such an excellent means of preventing Rickets and Spasmophilia. 


1—It resembles breast milk both physically and chemically. 

2—Simple for the mother to prepare. 

3—No modification is necessary for full term normal infants. 

4—It gives excellent nutritional results in most cases and in ad- 
dition these results are obtained more simply and more quickly. 

5—Prevents Rickets and Spasmophilia. 


May we send you a trial package? 


- THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


Fine rodacts por the Fn fant’ Diet 


COWS 
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THREE-IN-ONE BayHesive 


Combines three sizes of a better Adhesive 
Plaster (zinc oxide) on one spool for greater 
convenience, speed and economy. 


All on a single spool 
2” x 10 yds. (also 5-yd. spools) 


Thirty yards of highest quality plaster in 
the most used sizes ready for instant serv- 
ice. Saves time in finding the right size. 
Avoids delay in tearing or cutting to proper 
width. Avoids uneven edges or twisted 
pieces of plaster. Prevents waste from try- 
ing to make the best sizes. Keeps plaster 
from being spoiled or mussed in handling. 

The new 1% inch width is better than the 
1 inch used hitherto, being just half-way be- 
tween % inch and 2 inches. 

Three constantly needed sizes always 
at hand and in perfect condition to the last 
inch. A great convenience for doctors and 
nurses. Appropriate for the office or bag. 


5 Yard Rolls $1.00; 10 Yard Rolls $1.75 


Surgical Instrument and Hospital 
Supply Department 


DOSTER-NORTHINGTON, 
Incorporated 


Birmingham, Ala. 
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these will be supplemented by funds from the Rocke- 
feller Foundation and the State Board of Health. The 
U. S. Public Health Service will assist in providing 
personnel. The International Health Board has es- 
tablished a training school at Indianola, Miss., and a 
number of applicants for positions as directors, nurses 
and inspectors in these units will be sent to the school 
and applicants who qualify at this school will be rec- 
ommended for appointment as needed in the new 
health units. The schcol is under the direction of Dr. 
Charles N. Leach. 
Deaths 

Dr. Blumes J. Lemoine, Cottonport, aged 56, died 
suddenly July 26 at Baton Rouge of angina pectoris. 

Dr. Daniel Ryan Sartor, Alto, aged 79, died July 6 
as the result of hypertrophy of the prostate. 

Dr. Carlie Wyley Davidsén, Bogalusa, aged 45, died 
suddenly August 3 of angina pectoris. 


MARYLAND 


There are now one or more public health nurses in 
every county in the State. Allegany County leads with 
six; Baltimore County has four, and Anne, Arundel, 
Carroll, Frederick, Montgomery and Washington each 
has three. Three colored nurses are doing public 
health work, one in Frederick, one in Kent and one 
in Calvert County. Their work is limited to the col- 
ored people, and they are directed by the Deputy 
State Health Officer. 

Deaths 


Dr. Alfred Loomis McAnally, Baltimore, aged 27, 
died July 19. 

Dr. Bernard Purcell Muse, Baltimore, aged 59, died 
August 6 of lymphosarcoma. 


MISSISSIPPI 


The International Health Division of the Rockefeller 
Foundation has established at Indianola a training 
school for the training of health officers, nurses and 


(Continued on page 54) 


CENTRIFUGES 


“‘NTERNATIONAL EQUIPMENT COMPANY 
352 Western Ave., Boston, Mass. 


Hemoglobinometer gj ~Dare 
This _ instrument 


lends itself equally 
to the Pathologist in 
the Hospital and to 
the practicing 
Physician. 


The application and 
the technic of ex- 
amination are de- 
scribed in all works 
of Hematology and 
Clinic Diagnosis. 


’ Ask for descriptive cireular 
RIEKER INSTRUMENT CO. 
Sole Mfrs. 


1919-1921 Fairmount Ave. 
Philadelphia, Pa. 


No. 1011 Type 


For sale by 
all Supply 
Houses. 
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Che Normal Colon. 


Petrolagar is an emulsification of mineral 
oil. Agar agar is the emulsifying agent 
because it is indigestible and retains moisture. 

Petrolagar produces normal physiological re- 
actions on the secretory and motor functions 
of the bowel, forming a homogeneous mixture 
with the intestinal contents. 

It provides normal fecal consistency and 
mechanically protects the membrane as 
does mucous. 
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Why 
Horlick’s Milk Modifier 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


1. Quickly Soluble. 

2. Readily Assimilable. 

3. Contains 63% Maltose and 19% Dex- 
trin. 

4. Contains cereal protein, an effective 
colloid for casein modification. 

5. Made from finest barley and wheat ob- 
en providing valuable organic 
Salts. 


{ Directions and circulars are 
lied to phy on'y 


SAMPLES PREPAID ON REQUEST TO 


HORLICK— racwe, wis. 


(Continued from page 52) 


inspectors for the seven States affected by the flood. 
While in training, physicians will be given $5.00 a 
day to cover expenses, and nurses and others $4.00. 
The school is in charge of Dr. Charles N. Leach. 

The Counties of Sunflower, Humphreys, Issaquena, 
Yazoo and Warren have organized full-time coopera- 
tive health departments, making a total of 23 full- 
time counties now in operation, and two others will 
begin full-time work on January 1. 

The Woman’s Auxiliary of the MHarrison-Stone 
Counties Medical Society was of great assistance in 
relief work during the recent Mississippi flood. Two 
days after the State President called for infants’ 
clothing for refugees, the Harrison-Stone Counties 
Auxiliary began to ship boxes of clothing and other 
necessities, and in all sent 5,500 garments, including 
also children’s and women’s clothing, sheets, pillow 
cases and hospital supplies. Officers of the Harrison- 
Stone Counties Auxiliary are: Mrs. James A. McDev- 
itt, President; Mrs. Charles A. McWilliams and Mrs. 
James T. Weeks, Vice-Presidents; Dr. Margaret R. 
Caraway, Secretary; Mrs. Duke G. Mohler, Corre- 
sponding Secretary, and Mrs. Daniel J. Williams, 
Treasurer. 

The Monroe County Board of Supervisors have ar- 
ranged a $10,000 budget for organizing and conducting 
a full-time health department, beginning January 1. 

Dr. W. A. Toomer, Resident Physician at the State 
Sanitorium, has gone to Tupelo to practice his profes- 
sion, and Dr. H. M. Anderson, a former member of 
the Sanatorium staff, will fill the place left vacant by 
Dr. Toomer. Dr. Anderson was forced to resign his 
position at Sanatorium about three years ago due to 
ill health. Since that time he has been Resident Phy- 
sician at both the Texas State Tuberculosis Sanato- 
rium at Sanatorium and Cottage Sanatorium at San 
Angelo. 

During July and August and until September 15, 
twelve cities and towns of the State officially adopted 
the Standard Milk Ordinance. Sanitary work under 
this ordinance in these places will be begun at once, 
which will insure a safe milk supply. 


(Continued on page 56) 


444 Jackson Avenue 


A WELL EQUIPPED OFFICE IS A SOUND INVESTMENT 


Be sure to view this display at Booths Nos. 69 and 70 


C. M. SORENSEN CO., Inc. 


(Queensboro Plaza, 15 minutes from Times Square) 


Before you compromise by 
accepting a unit just as good, 
compare it with a SOREN- 
SEN for performance, dura- 
bility and general satisfac- 
tion. Then determine your 
purchase. 


The name SORENSEN on 
the apparatus shows that an 
investment has been made, 
sufficient to secure the finest 
and best of its kind that can 
be had. 


Long Island City, N. Y. 
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CAMERON’S ELECTRO-DIAGNOSTOSET 
and ELECTRO-CAUTERY 


Can be sterilized by boiling or steam pressure 


SEE THEM DEMONSTRATED IN MEMPHIS 
SPACE NO. 2—SOUTHERN MEDICAL MEETING 


CAMERON’S ELECTRO - DIAGNOSTOSET 
provides Transillumination, Direct Ilumina- 
ticn, Accurate Diagnosis, Simplified Tech- 
nique and Improved Instrumentation for all 
phases of major and minor diagnostic, op- 
erative and therapeutic procedure. Every 
lamp and instrument provides 100 c.p. illumi- 
nation of equichromatic balance, and all 
lamps, cords and necessary parts of the in- 
struments are scientifically constructed to 
withstand sterilization by boiling or steam 
pressure. 

Complete outfit consists of Retino-Oph- 
thalmoscope; Diagnostoscope for Ear; Diag- 
nostoscope for Nose; Headlite; Electro-Ton- 


silassistant; Oralite, Parietractor; Procto- Sy 
Sigmoidoscope with Telescopic Attachment, Anoscope; Electro-Urethroscope =. Ne 
with Telescopic Attachmert, Skenescope; Vaginalite; Mastoidlite; Spudlite; s “’ 
Diagnostolite; Right Angle Dentalamp; Antralamp; Post Nasal and Lar- - °° 
yngoscopic Mirrors; Right Angle Surgilite; Straight Surgilite; Vitrohm oe 
Potential Adjuster to operate all from city current; Battery; necessary we, 
accessories and extra lamps for each instrument. DEPT. 


Furnished complete in genuine leather alligator-finish case with es SM-11 


purple silk-plush lining. Each part absolutely safe, always in oy 
working order, and ready to operate any place—any time. Se, 
CAMERON'S ELECTRO-CAUTERY eliminates the objectionable s GENTLEMEN: 
features of cauterization technique, because unlike cautery equip- Se I won’t be at the 


ment of the past, it always operates when you want it to, holds ~ “ So. Med. Meeting, 
the desired heat throughout the operation, and will not cool in. so send my Skull and 
tissue, cannot bake or char adjacent healthy areas, and is ex- wh Cross Bones Key Chain, 
tremely strong and portable. The handle, cord and plati- “4 descriptive circular, and 
num points are all sterilizable by boiling or steam pressure. Meets all major surgical oe the book DIAGNOSIS by 
requirements, and can frequently be used to advantage in minor operations. i TRANSILLUMINATION to 


ffice. (THERE 
BE SURE TO SEE OUR EXHIBIT oe 15 MO CHARGE OB OBLIGA- 
Our representatives at the Southern Medical Ass’n Meeting, Memphis, Nov. sy TION.) 
14th to 17th, will gladly demonstrate the uses of Cameron’s Electro-Diag- © 


nostoset and Electro-Cautery fully at our exhibit space, No. 2 in the 
Municipal Auditorium during the meeting. If you cannot attend, s ~ 


FILL IN AND MAIL COUPON 
CAMERON’S SURGICAL SPECIALTY CO. s 
666 W. DIVISION ST. hee CHICAGO, U.S. A. sy 
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(Continued from page 54) 
The Lauderdale County Board of Supervisors have 


arranged a $25,000 budget for a full-time health de- 
ULTURE partment for Lauderdale County and the city of Me- 
ridian, and operaticns will begin January 1. 


Deaths 
Dr. Chester Knox Roe, Bay St. Louis, aged 82, died 
July 21 of nephritis. 


Dr. James Capers Jones, Gulfport, aged 46, died 
June 25 of acute appendicitis. 


Many physicians have found our 


BACILLUS ACIDOPHILUS MISSOURI 
happy solution of the problem of how study with the Wascermann test 
to employ an effective culture of | Zt “havartment of Health, Lansing. where he was 
Bacillus Acidophilus and still retain | #<0¢iated with Dr. Kahn, has been appointed Serolo- 


in St. Louis. e building will cos ,200,000. ere 
We think that you will like been a great of site, 
the negroes favoring the erection of the building in a 
B. A. CULTURE, too. negro neighbcrhood. The site adjoining the City Hos- 

pital for Whites was chosen as an economy in the 

use of equipment and maintenance. 


2 erected in St. Louis, is occupie y physicians and 
B. B. CULTURE LABORATORY INC. dentists. There is a Cpenig ites bed hospital on the 
’ second floor, which is modern and fully equipped, with 

a physician constantly on duty at night and a super- 
intendent and superviscr of the operating rooms, of 
Yonkers, New York which there are four. There are three four-bed wards 
and eleven private rooms, each with a telephone and 

radio. Th physicians who planned the building are 
all members of the St. Louis Medical Society. Stock 


(Continued on page 58) 


Precision Super - High Speed 
150K.V. Roentgen Generator 


The latest and 
finest product of 
an organization which has presented many noteworthy 
contributions to the progress of roentgenology. 


A 150 K. V. Generator combining Coronaless 
Rectification, High Milliamperage Output, Su- 
per-Speed Transformer, 100-point Auto-Trans- 
former Control, quiet operation, absolute relia- 
bility and unusually simple in operation. 


Transformer covered by “Life-Time” Guarantee 
in writing. 


Write at once for Circular No. 212, and if you go 
to the Memphis meeting, Nov. 14-17, be sure to 
visit the Precision Exhibit, Booths 77 and 78. 


ACME INTERNATIONAL X-RAY COMPANY 
719 WEST LAKE STREET CHICAGO, U.S.A. 
Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
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METRIC GAS MACHINE 


The Coming Style of Administering 
Anesthesia 


is to measure the gases 
as they are fed to the pa- 
tient through individ- 
ually calibrated flow 
meters. 


It is of more than scien- 
tific value to know the 
amounts. Not to guess, 
but to have at all times 
full knowledge of what 
you are doing is of un- 
limited practical value. 


The success of this me- 
tric method is mainly at- 
tributable to the fine 
regulation and the uni- 
form maintenance of the 
individual mixture it af- 
fords. 


Correct measurement en- 
ables you to administer 
correctly. The METRIC 
GAS MACHINE is de- 
signed and made for that 


purpose by 


THE FOREGGER CO., Inc. 


47 West 42nd Street New York, N. Y. 


See our Exhibit at the Southern Medical Association Meeting, Booth No. 40 
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REAL LIGHT 


For durability, handling and vital fea- 
tures, BRADY-LITE Medel No. 900 has 
no equal. 
The 2-inch standard attachment is perfect 
for head mirror work. 
The special focusing attachment provides 
a light intense and concentrated. No fila- 
ment shadows. It delineates closely the 
work on any organ where a small light is 
desired. 

PRICES 
Model 900 with 100-watt bulb, lenses 


special focusing attachment, 
250-watt bulb and 2 lenses 


Van Antwerp’s 
Surgical, Hospital and Laboratory Supplies 
Mobile, Ala. 
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was offered for sale and construction was not started 
until seventy-five per cent of the building had been 
rented under five and ten-year leases. The building 
cost $1,000,000, which was raised in one day by the sale 
of bonds. It is a ten-story building. Dr. Edwin C. 
Ernst is President of the Beaumont Medical Building 
Company; Dr. Martin F. Engman, Vice-President; Dr. 
Frederick J. Taussig, Treasurer; Dr. Ellis Fischel, 
Secretary. 

The St. Louis Maternity Hospital, which is one of 
the group of buildings of the Washington University 
Medical School, St. Louis, to which institution it is 
attached, was opened for the reception of patients 
August 15. There are forty private rooms and a total 
capacity of 105 patients. Facilities have been pro- 
vided for quartering full-time research workers, who 
will be supported by funds from the Rockefeller Foun- 
dation. 

Dr. A. M. Wood, Sr., settled in Shelby County to 
practice medicine in 1833. His son, Dr. A. M. Wood, 
practiced medicine in Shelby County more than fifty 
years; Dr. Adolph M. Wood, the great-grandson, who 
is now practicing at Shelbina, will soon complete 
ninety-four years which the Wood family has devoted 
to the practice of medicine in Shelby County. 


Deaths 


Dr. M. L. Fishback, Warrensburg, aged 72, died 
July 25 of myocarditis. 

Dr. Robert M. Rogers, Mansfield, aged 64, died June 
2 of carcinoma of the pancreas. 

Dr. William Virgil Ford, Kansas City, aged 33, died 
July 6 of agranulocytic angina with terminal pneu- 
monia, 

Dr. Joseph Allen Mollison, St. Joseph, aged 70, died 
August 12 at the Missouri Methodist Hospital of chole- 
lithiasis and carcinoma. 

Dr. Joseph H. Simmons, St. Louis, aged 67, was 
found dead July 29 at Vienna, Ill., of phenol (carbolic 
acid) poisoning. 


(Continued on page 60) 


Berens’ Dropper Bottles 


A combination dropper and 55 4 
container in one piece of 

collect as on the lip of a & : inal 

bottle, and no dropper that (hesliliecdlieatlindtilineetihes, 

by contact with the eye and — 
then replaced in the solu- 
tion. More convenient to manipulate than the ordinary 
dropper. Price of Set $5.00 


Reiner Tuning Fork “A-1” 


= 


For keeping dependable case records, an ‘“‘A-1” Fork is 
of primary importance. This is a cleartone fork of 435 
vibrations per second. A standard fork “par excellence.” 


Price $7.50 
Reiner Standard Set of five Hartmann’s Tuning Fork 
Price $16.50 


520 FIFTH AVENUE 


E. B. Meyrowitz Surgical Instruments Company 


Alexander Ear Syringe 


All parts of this syringe interjoin by bayonet lock. There 
are no screw threads or washers to wear out. Fine work- 
manship guarantees good service. Capacity, 120 cc. 

Price $7.50 


Meyrowitz Bebee Loupe 


Combination Suggested by Dr. Conrad Berens 


A new combina- 
tion of the Bebee 
Binocular Magni- 
fier attached to a 
comfortable Mey- 
rowitz frame 
which may also 
hold _ corrective 
lenses. The mag- 
nifier can be 
moved up and 
down at will or it 
can be displaced entirely. An excellent device for the 
busy practitioner. Price $8.50 


NEW YORK 
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Most Important in Diathermy Utility 


is the element of adaptability to the various requirements of physician and ~ 
surgeon. That is the outstanding feature of our Type “ZA.” Possessing 
ample and undoubted capacity for any demand, frequencies and voltages 
over a wide range are easily and accurately at the command of the operator. 
This Diathermy outfit also— 


Conforms to sound engineering principles; 
Embraces every necessary modality ; 

Is constructed to stand long and hard usage; 
Is compact and really portable. 


Price, including strong serviceable carrying case, $220, f.0.b. Chicago. 
Handsome mahogany glass-top cabinet, as shown in cut, $35 additional. 


Carefully written treatise by a leading authority on theory and technique: 
“Diathermy—Definition, History, Application”—sent for the asking. 


BLEADON-DUN COMPANY 


2300-2304 WARREN AVE. CHICAGO, ILLINOIS 


Manufacturers and Distributors of Electrotherapy Equipment for Over 15 Years 
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The “MESCO” Laboratories 
manufacture the largest ‘line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments: 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky 


(Continued from page 58) 
NORTH CAROLINA 


The Tri-County Medical Society (Martin, 
eaufort) met at Williamston July 21. Ww. 
Soten, was- elected President; Dr. Ww. 

Warren, liamston, Secretary. 

The Mayor of Greensboro recently appointed a com- 


*mittee cf twenty-five leading citizens to study the 


hospital needs of the community with a view toward 
coordination of the. variof§,activities to facilitate pro- 
fessional and public intege its. 

Plans have been made,to erect a four-story fire- 
proof additicn to the Frengh Broad Hospital, Ashe- 
ville, which will cost about $125, 000. 

The State Hospital for the: Insane and the State 
School for the Deaf will have additional buildings and 
oes improvements which will cost more than 

A new county tuberculosis sanatorium will be erected 
in Moore County. 

Laurence H. Snyder, Se.D., Raleigh, was recently 
elected a foreign member of the Deutsche Gesellschaft 
fur Blutforschung, as a result of his research work 
on the blood groups. 

Deaths 


H. P. Flowe, D. V., City Veterinarian of Asheville, 
died recently of anthrax after an illness of less than 
three days. To prevent the spread of the source of 
infection about forty head of cattle, some horses and 
a few other animals were promptly destroyed. 

Dr. James S. Lafferty, Concord, died September 12. 


OKLAHOMA 
Southeastern Oklahoma Medical Association, McAles- 
ter, has elected Dr. G. C. Gardner, Atoka, President; 
Dr. John A. Haynie, Durant, Secretary-Treasurer. 


(Continued on page 62) 


SHARP AND; SMITH 


SURGICAL INSTRUMENTS AND 
HOSPITAL SUPPLIES 


65 East Lake Street, Chicago, Illinois 


Shee a for our New General Surgical Instrument Catalog. 

eee Quality S AN DS Guaranteed 


We will display at the Southern Medical Associa- 
tion meeting, Memphis, Tennessee, on Nov. 14 to 
17, Booth 76, and will demonstrate some new In- 
Established 1844 struments that will interest you. 


—. 
TRADE 


2'SHARP & SMITH 
| 
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5000 not sill Recently the reason 


EPHEDRINE 


Accumulating evidence in medical lit. EPHEDRINE HYDROCHLORIDE, as 
erature and inclinical work, confirmsthe manufactured by the Abbott Laborato- 
opinion that EPHEDRINE has found a ries, is of the highest purity and is sup- 
permanent place in medicine and partic- plied in % tablets, tubes of 20 and 
ularly in the treatment of asthma and _ bottles of 00; also in ah gr. capsules, 
hay ed Many clinical investigators bottles of 40 and — in powder, bot- 
refer the hydrochloride, notwithstand- _tles of % oz. and 1 0z.; % solution, 
ing the theory that its therapeutic action bottles of 1 oz. and in "EPHEDRINE. 
should be the same as sulphate. _ BUTESIN SPRAY, 1 oz. and 4 ozs. 
When ordering of your druggist s “Ephedrine Hydrochloride” Abbott 
Literature be sent upon request 


LABORATORIES 


NORTH CHICAGO, ILLINOIS 
NEW YORK SAN FRANCISCO SEATHLE LOS ANGELES TORONTO BOMBAY 
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Darl 


Invites 
YOU 
to 
VISIT 
Booths 26 and 27 


Southern Medical Asso- 
ciation 
MEMPHIS, TENN. 


A display of the complete line of 


DePuy Splints, 
Fracture Appliances. 


Leader for over 25 years in the 
manufacture of fracture 
appliances. 


WARSAW, INDIANA 


If already a customer, 
Stop and Shake Hands. 


DePuy Manufacturing Co. 


(Continued from page 60) 


Carter County Medical Society has elected Dr. S. 
DePorte, Ardmore, Secretary, succeeding Dr. A. G. 
Cowles. 
‘i — Oklahoma Hospital will have a new $150,000 

Oklahoma Hospital, oe, has elected the following 
staff officers: Dr. Fred S. Clinton, Chief; J. F. Park, 
Assistant Chief; T. H. Davis, Secretary. ——, 
— Smith, J. F. Park and Walter A 

u 


Dr. L. J. Moorman, Oklahoma City, is serving on 
the Advisory Board of the City Health Department. 

Dr. C. M. Pounders, Oklahoma City, has been named 
to represent the Board of Education on the City 
Health Board. 

Dr. R. M. Shepard, Talihina, Superintendent of the 
State Tuberculosis Sanitarium since it was organized, 
has resigned and will have the same position with the 
Valley View Sanitarium, Paterson, N. J., of which 
institution he will also be Medical Director. 

Dr. J. A. Munn, McAlester, was recently appomted 
physician at the State Penitentiary, succeedin ~ 
J. W. Echols, resigned. Dr. Echols has held this ee 
sition more than sixteen years. He will resume pri- 
vate practice in McAlester. 

Dr. L. T. Lancaster, Cherokee, has been reappointed 
County Superintendent of Health. 


Deaths 


Dr. John Louis Jeffress, Ada, aged 58, was killed in 
an automobile accident near Fitzhugh August 23. 

Dr. Charles E. Hayward, Wagoner, aged 74, died 
suddenly September 22 of heart disease. 

Dr. Fred F. Jones, Pawhuska, aged 59, died Au- 
gust 22. 

Dr. William C. Hottle, Oklahoma City, aged 51, died 
suddenly August 10. 

Dr. Bela M. Armstrong, Idabel, aged 59, died August 
10 at the DeQueen, Arkansas, Hospital, of carcinoma 
of the bladder. 

Dr. A. P. Deaver, Wimer, aged 51, died July 21 at 
Las Vegas, N. M., of tuberculosis. 

Dr. Maurice Fitzgerald, El Reno, aged 82, died sud- 
denly July 26 of cerebral hemorrhage. 

Dr. Virgil Allen Voyles, Gotebo, aged 71, died July 
19 following an operation on the gall bladder two 
months before. 


(Continued on page 64) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Position assisting doctor in office. Laboratory 
routine; assist with treatments, ete. Several years’ labora- 
tory experience. Undergraduate nurse. Address T. A., care 
Journal. 


FOR SALE—Victor ten inch x-ray, Victor Ultraviolet Ray 
combined air and water cooled, high-frequency machine, 
clinical laboratory equipment. A bargain with or without 
location. Address Box 917, Orlando, Fla. 


TO THE MEDICAL PROFESSION: We are filling a long 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations, also 
basal metabolism readings. We will gladly furnish you with 
competent office assistants trained in such laboratory pro- 
cedures as you may require. Our classes are made up of 
stenographers, bookkeepers, registered nurses and clerks. 
Send us your office assistant for training. Write or tele- 
phone for full information. Dial 3-3598. John V. Mix, 
Director, Alabama Pathological Laboratory, 1005 Martin 
Building, Birmingham, Ala. 


DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park. Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 
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Combination Cabinet For General Practice 
Its Practicality Makes Satisfactory Results Easier 


$5.00 
Brings It to 
You 


5 Features 


Instrument Cabinet 
(2) 

Supply Compartment 
(3) 
Dressings Drawer 


(4) 
Opalite Glass Top 


Bottle Racks 


Balance in 
Monthly 
Payments 


5 More 


(6) 
Complete Irrigator 
(7) 
Solution Bowl 
8 
Instrument Tray 


@) 
Eight Bottles 


(10) 
Handy Shelf 


Combines in One Every Convenience and Need of the Office 


Practically all features of a small dispensary are 
combined into this one cabinet for general practice. 
Designed by a general practitioner and after your 
own needs. Being designed for maximum conven- 
ience, this Cabinet saves the busy physician both time 
and labor in assembling equipment for office use. 
Realize! Everything re need within an arm’s 
length. di ins ts, gauze, dressings, 
irrigation, ete. It will “ay dean especially adapted to 
genito-urinary and eye, ear, nose and throat work. 
Not to be overlooked is the distinctive professional 
appearance it lends to the physician’s office, a con- 
sideration of much importance in this day. 


Combines: Instrument Cabinet, 20x17x6 in.; (2) 
Supply Compartment, 12x14x16 in., with door; (3) 
Dressings Drawer, 4 in. deep; (4) Opalite Glass Top, 
16x20 in.; (5) Guard Rail with two 4-unit Bottle 
Stands; (6) Adjustable Irrigator, % gallon ca- 
pacity, with tubing, cut-off, 2 glass nozzles; (7) 
Swinging Solution Bowl; (8) Swinging Instrument 
Tray; (9) eight 2-oz. Glass Stopper Bottles; (10) 
Handy Shelf. Just $5.00 brings it to you. Pay bal- 
ance in 10 months, $6.25 per month. 


No. 25146315—A. M. A. Combination Cabinet for 
general practice, complete with Irrigator, Solution 
Bottles ............. .-.$67.50 


CHROME PLATED SURGICAL INSTRUMEN TS 
See Them in Aloe’s Booths, 60 and 61, at the Convention 


The profession has been waiting for a good line of 
rust-resisting instruments at a fair price. Aloe’s 
Chrome Plaied Instruments fill this n 


1820 OLIVE ST. 


A. S. ALOE CO. 


These instruments are proved by test to be five - 


times as resistant as ordinary instruments. Will last 
indefinitely with ordinary care. 


ST. LOUIS, MO. 
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ANY DEALER 
AT THE MEETING— 


will gladly show you the 
complete 


POST CAUTERY 


Portable—Dependable—Silent 
Works on Any Current 


“Standard Equipment Everywhere” 


POST ELECTRIC CO., Inc. 


Mfgrs. 
7 E. 44th St., New York 


(Continued from page 62) 
SOUTH CAROLINA 


At the regular meeting of the Greenville County 
Medical Society, Greenville, August 1, the two-month 
campaign of the State Medical Society in the interest 
of go ee health examinations opened. 

A Hospital for Crippled Children, which is to be a 
unit of the Shriners’ Hospitals for a og Children, 
is to be erected and equipped at Greenville by W. W. 
Burgiss. Mr. Burgiss is not a Shriner or a Mason, 
but is a business man interested in the work of the 
Hospitals for Crippled Children. The cost of the 
building will be approximately $350,000. 

Lieut. Col. Marion H. Wyman, Columbia, Medical 
Reserve Corps, has been on active duty at Carlisle 
Barracks, Pennsylvania, for a course of instruction. 


Deaths 


Dr. W. H. Delk, Greenville, aged 59, died suddenly. 
July 30 of heart disease. 

Dr. Cecil Browning Ray, Barnwell, aged 38, died 
August 5 at a hospital in Columbia. 


TENNESSEE 


The Crook Sanatorium, Jackson, has been approved 
by the American College of Surgeons as meeting all 
requirements of a standard hospital. At a recent 
meeting of the Board of Directors of the Sanatorium 
a program of expansion to meet the growing needs of 


(Continued on page 66) 


AN INVITATION TO JOIN 


THE AMERICAN NATIONAL RED CROSS 
will hold its ELEVENTH annual Roll Call from 
Armistice Day through Thanksgiving—November 
11-24—when all are cordially invited to become 
members of this great organization. Membership 
dues paid at that time maintain the work of the 
Red Cross—local, national and international— 
throughout the coming year. 


= 
‘Oyhe GREATES1 MOTHER 
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Ehrlich’s Aim 


In his experiment No. 914 Ehrlich reached 
a “high water mark” of antiluetic therapy. 


NEOSALVARSAN 


Brand of Neoarsphenamine 


Offers the medical profession an organic arsen- 
ical which contains a high potency factor with 
minimum toxicity. 

NEOSALVARSAN (Metz) presents a potency 
which is remarkably high yet commensurate 
with safety—passes by a wide margin the toxic- 
ity tests of the U. S. Hygienic Laboratory. 
NEOSALVARSAN (Metz) is readily soluble— 
no complicated technique in administration. 
The name “NEOSALVARSAN” identifies the 
PAUL EHRLICH dependable original of Ehrlich. 


WRITE AT ONCE FOR OUR NEW PUBLICATION— 
“Syphilis: Suggestions on Technic and 
Schedules of Treatment.” 


LABORATORIES, 


Dept. S-M, 122 HUDSON STREET, NEW YORK, N. Y. 
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For accurate digitalis 
dosage by mouth 


DIGITAN 
TABLETS 


CONVENIENT 
DEPENDABLE 
STANDARDIZED 


Sample sent upon request 


MERCK & CO. Inc. 
Main Office: Rahway, N. J. 


(Continued from page 64) 


Jackson and West Tennessee was announced. Dr. 
Jere L. Crook, one of the founders, and a past Presi- 
dent of the Southern Medical Association, is Chief of 
Staff and President of the Board. 

Franklin County Medical Society was reorganized 
July 29 with Dr. Matthew M. Huling, Winchester, 
President; Dr. John P. Grisard, Winchester, Secretary. 
Physicians of Grundy and Moore Counties were in- 
vited to join the reorganized society. 

Carroll, Henry and Weakley Counties held their an- 
nual barbecue July 12 near McKenzie. 

The first meeting of the Five Counties Medical So- 
ciety (Hardin, Lawrence, Lewis, Perry and Wayne) 
was held at Savannah July 26. It was attended by 
about thirty physicians and eight new members were 
added. ° 

At the regular meeting of the White County Medical 
Society, Bon Air, Dr. William B. Young was elected 
an honorary member for life. Dr. Young organized 
the White County Medical Society and the Upper 
Cumberland Medical Society, it is said, and he was 
the first Secretary of both societies. He was formerly 
Vice-President of the former and President of the 
latter. Dr. Young has retired from practice and is 
engaged in business. 

State and federal aid in public health work was 
discontinued July 1 in Hamilton County because the 
County had not requested that it be continued; Dr. 
John W. Dennis, Chattanooga, formerly County Health 
Director, with the cooperation of the County Judge and 
County Court, established a health unit_in Washing- 
ton County under the direction of the State Depart- 
ment of Health. 

Rutherford County, which comprises 580 square 
miles, was without a hospital of any kind until May 
2, when the Rutherford Hospital was formally opened. 
This hospital was made possible by a gift from the 
Commonwealth Fund of $165,000. The community, 
represented by individuals and various organizations, 
donated equipment and furnished fourteen memorial 
rooms. The hospital has a capacity of about fitty 
patients. It has five operating rooms, a completely 


(Continued on page 68) 


Four Cylinder, Noiseless 


Model “N”, Heavy Duty 


Suction, Pressure and Anaesthesia 


Apparatus 


An unusually efficient machine for office or hospital use, 
possessing distinguishing advantages not to be found in 
other outfits. Of primary importance is that it is a four 
cylinder machine, two of the cylinders for suction and two 
for pressure, without intercorsmunication between them. 
It is a heavy duty machine, equipped with a noiseless 
motor, which can be run continuously for many hours 
without overheating or losing any of its efficiency. 


OTHER FEATURES INCLUDE: 
Frees operative field of blood and Mucous during operation on Tonsils, 


Nose and Pharynx. 


Vaporizes ether for anaesthesia. Provides perfect ear massage. Sprays 


oils and other liquids. 


ner artificial hyperemia in Dr. Bier’s treatment for inflammatory 


Conven.ion 


FOR COMPLETE DETAILS' 


J. SKLAR MFG. COMPANY (Wholesale Only), 133 Floyd St., 


Brooklyn, N. Y. 
Gentlemen: 


Please send me folder explaining your Model “N” Suction, 


Pressure and Anaesthesia Apparatus in detail. 


Visit Our Dr 
Booth No. 86 
at the Address 
Memphis 


Surgical Supply Dealer’s Name 


SMJ-11-27 
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AVAILABLE TO YOU 


—More than 1000 
Medical References on 


QUARTZ LIGHT 
THERAPY 


As in the development of every modern 

modality, application progresses first from 

the Tentative to the Empiric, and finally to 

the Scientific. This history in the acceptance 
of Quartz Light is portrayed in the growing 

accumulation of writings detailing the experi- 

ences, the findings and the conclusions of 

medical men who have assumed leadership 

in ultraviolet therapy. 


Hanovia has accumulated a large number of 
references... references covering the condi- 
tions to which Quartz Light has been applied. 
The papers and the treatises from which 
these references are derived afford a suggestive 
guide to the practice of light therapy... in 
the science and art of which the ALpine SUN 
and Kromayer Quartz Lamps have proved 
an efficient weapon. 


These references... on the very subjects per- 
taining to your major interests... are avail- 
\\ able to you upon request. 


HANOVIA CHEMICAL & MFG. CO. 
Chestnut St. and N.J.R.R. Ave., Newark, N. J. 


Branch Offices : 
30 Church St., New York City 30N. Michigan Ave., Chicago 220 Phelan Bldg., San Francisco 


Without obligation, please send me Medical References (and such reprints as 
may be available) on the application of Quartz Light Therapy to - 
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(Continued from page 66) 


equipped laboratory, a dental clinic, an assembly room, 
eleven private rooms for patients and wards of from 
two to six beds for white and colored patients. 

The Gartly-Ramsay Hospital, Memphis, will soon 
have a new addition. 

Dr. Frank L. Roberts, Trenton, Director of the Gib- 
son County Health Unit, has been appointed Associate 
Director of all local health organizations in West 
Tennessee, with headquarters at Trenton. Dr. James 
A. Crabtree, Chattanooga, will move to Trenton and 
will act as an associate in this work. Dr. Roberts 
will also continue his work in Gibson County. 

At the request of Dr. Eugene L. Bishop, State 
Health Officer, the U. S. Public Health Service has 
assigned Dr. Joseph W. Mountain to work with the 


November 1927 


Tennessee Department of Public Health for not less 
than one year. He will help systematize the work 
and place it on a basis of standard practice. Dr. 
Mountain served in the same capacity with the Mis- 
souri, Kansas and Oklahoma State Health Depart- 
ments, and had about ten years’ experience in the 
U. S. Public Health Service.’ He had assignments at 
the Hygienic Laboratory, Washington, D. C.; quaran- 
tine work at Hamptcn Roads, Va.; hospital work in 
Boston, and sanitation in rural communities and in 
cantonments during the World War. 

Dr. R. L. Motley, Dyersburg, for twelve years diag- 
nostician and director of the laboratories at the Baird- 
Brewer Hospital, has formed a partnership with Dr. 
Conley H. Sanford in Memphis. He has been suc- 
ceeded by Dr. C. L. Denton. 


(Continued on page 70) 


MODERN OFFICE EQUIPMENT 
See the NEW MODELS on 
Display at Memphis 


Period Furniture 


« W. D. Allison Co., Mfrs. 


Matched Suites 
_Space No. 8 


931 North Alabama St. 
INDIANAPOLIS 


STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 
POWERS-WEIGHTMAN-ROSENGARTEN CO. 


New York 


Philadelphia 


MERCK & CO. INC. Successors 
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THE GOLD MEDAL 
COD LIVER OIL 


The Sesquicentennial Gold Medal Award Awarded at 
Philadelphia as a Recognition of the High 
Quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in Philadelphia last year the E. L. Patch Co. 
was awarded the gold medal for “excellence of product.” 

hos award is only one of the various forms of recognition which our product has 
received. 

The recognition given to our product by the medical profession, after five years of 
clinical experience, constantly reminds us of our great responsibilities. 

Here are a few reasons why Patch’s Flavored Cod Liver Oil is dependable. 

It is made in our own plants along the North Atlantic Coast from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin potency is guaranteed. 

The dose is small—a half teaspoonful for children or a teaspoonful for adults three 
times a day. 

It is pleasantly flavored. Your patients will appreciate this feature. 

Let us send you a trial bottle of this “Gold Medal Cod Liver Oil.” 


Taste It! You'll Be Surprised! 


THE E. L. PATCH CO. 
BOSTON, MASS. 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil with descriptive 
literature. 


Name 

tate 

City and Sta ais 
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DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 
COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 
C. R. BARD, Inc. 
Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 


November 1927 
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Dr. Harry S. Smythe, Mountain City, has been ap- 
pointed to the State Board of Medical Examiners. e 
succeeds Dr. John W. Ogle, Sevierville. 

Dr. J. J. Durrett, Chief of the Health Department, 
= phis, and Miss Eleanor Rice were recently mar- 
ed. 


Deaths 


Dr. Thomas H. Davis, Cleveland, aged 50, died sud- 
denly August 14. 

Dr. Earl R. Mulheron, Brownsville, aged 48, died 
August 24 after a long illness. 

Dr. John A. Rigsby, Monterey, aged 79, died Au- 
gust 13. 

Dr. James N. Ausmus, Clearfield, aged 55, died Au- 
gust 20 of injuries received in an automobile accident. 

Dr. Joe A. Sienknecht, Oliver Springs, aged 51, was 
found dead under a railroad bridge near Petros, Au- 
gust 24. 

Dr. Thomas Robert Hart, Elizabethton, aged 68, died 
August 15 after a lingering illness. 


TEXAS 


The annual Clinical Congress and Post Graduate 
Assembly of the Medical and Surgical Association of 
the Southwest will meet in El Paso November 2-5. 

Guadalupe County Medical Society has elected Dr. 
A. M. Stamps, President, the position having been 
held vacant since the death of Dr. Coutant, former 
President. 

The Navarro County Medical Society held a July 4 
meeting to celebrate the opening of the Corsicana 
Hospital and Clinic. 

Mr. Carr P. Collins, President of the Crazy Water 
Hotel Company, has announced plans for building and 
operating a modern hospital and clinic in Mineral 
Wells. The first unit will comprise fifty beds, and 
other units will be added as needed. It is expected 
that the building will be completed by January 1. 


(Continued on page 72) 


Vemo Deodorant Powder 
(INGREDIENTS, ON APPLICATION) 


This preparation is designed for professional recommendation in 
those cases where objectionable body odors persist in spite of fre- 


quent bathing, change of clothing, etc. 


It may be used freely in the axillary and perineal regions and on 
the feet without the slightest caustic action upon the skin. 

One of the most gratifying uses for Vemo is on the sanitary napkin; 
also in obstetrics on the vulva pad to counteract the disheartening 


lochial odors. 


Fastidious patients appreciate the fact that it is more than an odor- 


replacer, not a perfume. 


SAMPLE COUPON 


Johnson & Johnson, 
New Brunswick, N. J. 


Please send sample of Vemo Deodorant Powder 


Name of dealer 


Supplied ry ‘metal boxes 


ALL J. & J. PRODUCTS ARE FOR SALE AT 
DRUG STORES 


on Request 


New Brunswick, N. J., U.S.A. 
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Just a Minute, Doctor 


OU will be mighty welcome at the Convention in Mem- 
Y phis, the more so at our Exhibit in the Municipal Audi- 
torium and the Hospital and Surgical Supplies Depart- 
ment of our “big house” diagonally across from Hotel Pea- 
body. 

ERE you will be greeted by men experienced in serving 
the physicians and surgeons of this section and here you 
will also find the most complete line of hospital, sick- 

room and surgical needs. Exclusive distributors for Kny- 
Scheerer Aseptible Surgical Furniture, Sterilizers and In- 
struments. 

Come and see us! 


Van Vleet Mansfield Drug Co. 


Memphis Jackson, Miss. 
Oldest and Largest South 
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TO MEMBERS 
of 


The Southern Medical 
Association 
We cordially invite you to visit our 


exhibit and make same your head- 
quarters. 


We carry a complete line on display 
of Surgical Furniture and Instru- 
ments at our store. We invite your 


inspection. 


GWINNER-MERCERE CO. 


191 Madison Ave. Memphis, Tenn. 


(Continued from page 70) 


Dr. George Caldwell, Professor of Pathology, Baylor 
College of Medicine, Dallas, and his wife, Dr. Anna 
Caldwell, who is head of the Laboratory and Research 
Department of Baylor, have been secured to manage 
the hospital and clinic. Dr. Caldwell has resigned his 
connection with Baylor and will make a tour of the 
clinics of the country. 

Beaumont will have a new clinic-hospital. It will 
be a two-story and basement building and will cost 
$75,000. There will be 31 beds, most of them in pri- 
vate rooms. All beds will have plugs for telephones 
and radios. : 

It has been announced that ten patients from Fort 
Worth, victims of infantile paralysis, will be given 
free treatments at Warm Springs, Georgia, at the 
expense of the Warm Springs Foundation, which 
was spcnsored by Mr. Franklin D. Roosevelt, formerly 
Assistant Secretary of the Navy. The Foundation is 
said to have a fund of $75,000 for developing the fa- 
cilities for the treatment of this disease at Warm 
Springs, where it is said Mr. Roosevelt himself was 
benefited. 

The Dean of the University Texas School of Medi- 
cine reported July 16 that about 175 applications for 
admission to the freshman class had already been re- 
ceived and that 100 applicants could be accommodated 
this year instead of sixty-five. Freshmen will be ac- 
cepted on the basis of scholarship, with preference 
given to Texans over students from other States. 

Dr. Manton M. Carrick has been appointed City 
Health Directcr of Dallas. Dr. Carrick is a former 
State Health Officer and President of the State Board 
of Health and Assistant Superintendent of the Epi- 
leptic Colony at Abilene. 

Major Edward F. Cooke, Houston, has been ordered 
to active duty at Carlisle Barracks, Pa., for a course 
of instruction. 

Dr. A. C. Scott, Sr., Temple, was recently appointed 
as the eighth member of the new State Prison*Board 
which is provided for by the reorganization act passed ~ 
by the Fortieth Legislature. 


(Continued on page 74) 


x. In Gastric Ulcer 


bd Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 


erable to single alkalies because less apt 


acidity. It is unusually well borne and pref- 


to set up an alkalosis. 
KALAK WATER CO., 6 Church St., New York City 


strength and quantity. 
Kalak Water helps to combat such hyper- _ 
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—wide margin of 
therapeutic safety 


—dosage small 


—does not irritate 
stomach, 


*Allyl-isopropyl-barbitu- 
rate, the hypnotic constituent, 
of Allonal, is not -marketed, 
by any other concern in the 
world. Allyl-isopropyl barbit-, 
urate possesses 5 times the. 
hypnotic efficiency of barbital, 


Try 
ALLONAL 


‘Roche’ 
in place of opiates 
and the older hypnotics 
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1 tablet twice a day: 


Simple insomnias: 
1 ‘tablet immediately. 
upon retiring 


For pain relief or 

insomnia. due to pain: 

2 tablets. In severe con- 
ditions this dose. may be 
followed by 1 (or 2) tab- 
lets later, if full reliefhas 
not been obtained. In 
general 4 to 6 tablets 
divided over 24 hours 
should be sufficient. 


Employ it to gain rest and 
sleep in cases of grippe, in- 
fluenza, pneumonia and 
fevers: 


1 to2 tablets 
or to subdue night cough: 


1 tablet upon retiring 


Nor-narcotic :: Quick in action 


The widely accepted non-narcotic remedy for sleeplessness and 'pain-relief 


ESIDES inducing refreshing sleep Allonal 
alleviates pain. Because of its sedative 
action it allays apprehension, restlessness, 
‘fear and nervousness. It makes possible com- 
fort and rest so indispensable to well-being. 


In medical literature there is no other drug 
so extensively reported that is non-narcotic 
and yet resembles morphine so closely in 
hypnotic and analgesic properties. It has 
been used with success in cases where 
regular administration of morphine over 
long periods had previously been the only 
effective treatment. 


Allonal has greatly decreased the need for 


narcotics. 


INDICATIONS :: 


Insomnia Migraine Neuritis. 
Nervousness Sea-sickness Arthritis 
Excitation Cough Tabes 
Psychoses Neuralgia Carcinoma 
Menopause Headache Alcoholism 
Dysmenorrhea Sciatica Hiccough 


Drug Addiction Vomiting of pregnancy 
Pre- and post-operative pain 
All acute and chronic pains 


Try Allonal for: simple insomnia, insomnia due to 
pain, all pains of severe type, even carcinoma, 
—— ear and nervousness before operation, 
controlling pain after operation, irritating cough at 
night time, toothache and neuralgias, severe men- 
strual pain, heat insomnia of summer. 


The Hoffmann-La Roche Chemical Works, Inc. 
Makers of Medicines of Rare Quality 


17-21 CLIFF STREET 


New YorK CIrTy 
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Outstanding Dosage: 
Advantages Sedative: 
—action quick - 
stipation or tie up AM: 
secretions: 
the heart or affect ANALGESIC) (HYPNOTIC | 
even after pro-: ROCHE’ | rocuc | 
[1474 ALLONAL 
2% grs., bottles of 12 ° 
‘ROCHE: 
& 


NEWARK, N. J. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO aie ON X-RAY 
LABORATORY COST; 


Among the Many Articles oak Are 


X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 


lots. Eastman, Buck X-Ograph and Just-Rite Dental! Film, 
fast or slow emulsions. 


BRADY’S POTTER BUCKY 

DIAPHRAGM insures finest 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 


Curved Top Style—up to 17x17 size cassettes..............$250.00 
Flat Top Style—holds up to 11x14 cassettes........... .--. 175.00 
Flat Top Style—for 14x17 or smaller cassettes... 260.00 


DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brook 
Boston or Virginia. Many sizes of cnameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


If you have a machine GEO. W. BRADY & CO. 


Solves an Important Problem | 


Many authorities recognize the value of Creosote as a 
stimulant expectorant in treating Bronchitis and Tubercu- 
losis. 


The objection to plain Creosote is the gastric distress that often 
accompanies its administration. 


Calcreose (Calcium Creosotate) solves this problem. It represents 
all that is good in Creosote with most of the unfavorable effects 
eliminated. 


Samples of Tablets to Physicians on Request 


THE MALTBIE CHEMICAL COMPANY 


Manufacturers of Pharmaceutical Products 
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Dr. George E. Bethel was recently appointed Di- 
rector of the Medical Service of the University of 
Texas at Austin. 

Dr. Murray L. Chapman has resigned from the staff 
of the Kings Daughters’ Hospital Clinic, Temple, on 
account of ill health, and has been succeeded by Dr. 
Eugene Vernon Powell. 

Dr. John Calvin Allen, Hallsville, and Miss Elizabeth 
Rayford, Henderson, were married recently. 


Deaths 


Dr. Thomas Richard Dean, Whitney, aged 69, died 
April 13 of heart disease. 

Dr. Joseph Monroe Richmond, El Paso, aged 59, 
died August 8 at a local hcspital of injuries received 
in an automobile accident. 

Dr. Joseph Alfred Lewis Wolfe, Sherman, aged 39, 
died August 10 at the St. Vincent’s Sanitarium of 
heart disease. 

Dr. Philip Chapman, Smithville, aged 57, died Au- 
gust 2 of cerebral hemorrhage. 

Dr. Herbert F. Sterzing, El Paso, aged 52, died 
April 29 of pulmonary tuberculosis. 

Dr. Emmett Cook McKowen, El Paso, aged 65, died 
August 23 at the Masonic Hospital, following an op- 
eration for occlusion of the ileum. 

Dr. Robert Isaac Tibbs, Maypearl, aged 51, died 
June 21 at the Scott and White Hospital, “Temple. 

Dr. Samuel Warren Wilson, Harlingen, aged 51, 
died June 18 of myocarditis believed to be the result 
of an overdose of gas at the front during the World 
War. 


VIRGINIA 


Henry Medical Society elected Dr. R. 
Lee, Martinsville, President; Dr. G. Hammond, 


(Continued on page 76) 


BROWN COATED 


TABLETS 


creose 


4 Graing 


A powder, 
containing apprexi- 
per cent 
creosote in 


mately 50 


Complete Catalogue on Request 
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100 GRAMS, or 314 OUNCES (avoir. wet.) 


Consist of 


PROTEINS (Cereal) 10.35 GRAMS, or 160 GRAINS 
MINERAL SALTS 4.30 “ “« 66 « 
MALTOSE (Malt Sugar) 58.88 “ « 908% « 


DEXTRINS 20.69 « 
FAT 2% « 


Mellin’s Food is frequently, and erroneously, spoken 


of as simply a “sugar”. The actual facts, as stated above, : 


are that the sugar content (maltose) is 58.887, and that 
35.5% represents nutritive material other than sugar, 
viz: dextrins 20.69%, cereal proteins 10.35%, fat .16%, 
mineral salts 4.3%; the latter consisting of potassium, 


calcium, sodium, magnesium, phosphatic salts and iron. 
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Price Complete 
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Only $27.50 for this portable carbon-are ultra- 
violet lamp! jpectograms indicate an ultra- 
violet radiation down to 2200 angstrom units. 
Carbons are 6 in. long and 6 mm. in diameter 
and consume 8 amperes of current at 45 volts. 
For use on any 110 volt a.c. or d.c. For local, 
short range treatments lamp will meet your 
requirements in every way. Try it for 30 days! 


JUST SEND IN THIS COUPON 
FRANK S. BETZ CO. NEW YORK 


Send me on 30 days free trial the 
new 9S8J2297 Handark. 
tory I agree to pay for it in 5 


Dr. 


634 So. Wabash Ave. 
If lamp proves satisfac- 
monthly payments. 


Address 
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(Continued from page 74) 


A number of hospital representatives met at Roanoke 
July 21 and discussed the advisability of a hospital 
association in Virginia. Dr. J. M. Shackelford, Mar- 
tinsville, was elected President and Dr. A. P. Jones, 
Roancke, Secretary of the temporary organization. 
The next meeting to complete the organization was 
to have been held in Petersburg during the State 
meeting. 

“Belroi,’’ the birthplace of Walter Reed, which was 
purchased last winter by the Walter Reed Commis- 
sion of the Medical Society of Virginia, is being re- 
stored. The place was in a state of decay. No 
money was given by the scciety for repair work, and 
the Commission is making an appeal for $3,000 with 
which to pay for the work. The Commission is ask- 
ing for individual subscriptions. Checks would be 
made payable to ‘Walter Reed Memorial Commis- 
ion’? and sent to Dr. Clarence Porter Jones, Secre- 
tary-Treasurer, Newport News, Va. 

The Central School of Nursing at the Medical Col- 
lege of Virginia, Richmond, has matriculated in its 
preliminary or preclinical course in the basic sciences, 
which covers one semester, fifty students from four 
of the hospitals of Richmond, in addition to fifty-six 
students who are residents in College and students in 
its School of Nursing. 

Construction work has begun on the new dormi- 
tory at the Medical College of Virginia, Richmond, 
which will accommodate 134 young women, chiefly of 
the School of Nursing. 

In the School of Dentistry of the Medical College of 
Virginia, Richmond, a new course for dental assistants 
has been inaugurated. Applicants for admission must 
meet college entrance requirements and spend one 
year in residence. This course is designed to equip 
young women to assist the dentist in usual office and 
certain laboratory routine. It is not a course for 
dental hygienists. 

New appointments at_the Medical College of Vir- 
ginia, Richmond, are: Dr. Sidney S. Negus, Professor 
of Chemistry; Dr. J. Garnett elson, Professor of - 
Clinical Medicine; Dr. William B. Porter, Professor of 
Medicine; Dr. Lewis C. Pusch, Associate in ee ae 


Dr. J. E. Daugherty, Instructor in Medicine; Dr. 3 
A. McGee, Instructor in Pediatrics; Dr. Randolph E. 
Anderson, Assistant in Surgery; Dr. B. Easley, 


Assistant in Neurological Surgery; Dr. G. H. Snead, 
(Continued on page 78) 


1907 


1927 


TWENTY YEARS OF DEPENDABLE SERVICE 


Hospitals, Philanthropic and Religious Organizations 
Raising Funds for Buildings, Debts, Endowments, Etc., Etc. 


Permanent benefits due to the sane 
character of our service. We leave a 
good taste in the community’s mouth. 


Let us counsel with you in meeting the financial needs of your institution, 
visiting your city if necessary to do so. Write today for information. 


BARD, HOFFSOMMER & WILLIAMS 
Suite 703, 25 West 43d St., 
New York City 


| 
76 

The 

HANDAR K 

| 

St. 

| 


Vol. XX No. 11 SOUTHERN MEDICAL JOURNAL 


WA-Baum Co. 
and Since /9/6.of Bloodpressure Upparatus éxcluswvely 


100 FIFTH NEW YORK 
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ACTIVATED ANTIRACHITICALLY BY THE 
ULTRA VIOLET RAYS 


and provides one of the most satisfactory and convenient agencies for the sup- 
pression of Infantile Rickets. The sensitive vitamins are unimpaired, and its 
antirachitic potency is retained even after a long storage period. 

DRYCO ACTIVATED embodies the usual high qualities of merit possessed by 
DRYCO. Clinical and laboratory tests during a period of two years confirm its 
superior prophylactic and therapeutic specificity for combating Rickets. 


Booklet, “Dryco Activated Antirachitically by the Ulira-Violet Rays, mailed upon request. 


THE DRY MILK COMPANY 15 Park Row, N. Y. 


/ | 
STANDARD FOR BLOODPRESSURE 
| — 
SA 
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Assistant in Otolaryngology; Dr. T. B. Washington, 
Assistant in Surgery; Dr. W. B. Massey, Assistant 
Professor of Pediodontia; Miss Altha Cunningham, 
Associate in Art; Mr. J. G. Jantz, Associate in Anat- 
omy; Dr. W. Tyler Haynes, Assistant in Dental Tech- 
nics; Dr. J. N. Fleet, Assistant in Operative Dentistry; 
Dr. R. A. Williams, Assistant in Prosthetic Dentistry; 
Miss Grace Goodchild, R. N., Nurse; Dr. J. C. Forbes, 
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Medical Jurisprudence, Ethics and Economics; Dr. 
Pauline Williams, to Associate Professor of Pathol- 
ogy; Mr. Clifford W. Skinner, to Assistant Professor 
of Anatomy; Dr. H. DeJ. Coghill, to Associate in 
Nervous and Mental Diseases; Dr. R. H. Courtney, to 
Associate in Ophthalmology; Dr. O. B. Darden, to 
‘Associate in Nervous and Mental Diseases; Dr. G. H. 
Preston, to Associate in Nervous and Mental Dis- 
eases; Dr. L. W. Whitehead, to Associate in Roent- 
genology; Dr. G. G. Chapman, to Instructor in Medi- 


Assistant Professor of Chemistry; Professor Haynie cine; Dr. C. A. Folkes, to Associate in Ophthalmology; 
Seay, Jr., Instructor in Economics and Citizenship; Dr. Dr. N. H. Turner, to Associate in Ophthalmology; Dr. 
W. P. Earnes, Instructor in Surgical Diseases; Dr. J. M. B. Rudd, to Associate Professor of Prosthetic 
W. Keever, Instructor in Elementary Physiology. Dentistry. 

‘ Promotions for 1927-28, Medical College of Virginia, Dr. Mallory S. Andrews, after spending the past 
Richmond, include: Dr. Paul V. Anderson, to Asso- year at Johns Hopkins Hospital, Baltimore, is now 

i ciate Professor of Nervous and Mental Diseases; Dr. Resident House Surgeon at St. Vincent's Hospital, 
W. A. Shepherd, to Associate Professor of Medicine; Norfolk. 
Dr. James H. Smith, to Associate Professor of Medi- 


cine; Dr. J. M. Whitfield, to Associate Professor of (Continued on page 80) 


The Better Acid Medium Urinary Antiseptic 


HEXALET 


Sulphosalicylic Hexamethylenamine 


Allays severe burning and has a soothing effect in kidney 
and bladder conditions without causing hematuria 
when taken for a long period of time. To 
clear shreds and pus in chronic 
and non-specific cases. 

FULL LITERATURE UPON REQUEST 


RIEDEL & CO., Inc. 


BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 


Containers for pathological specimens and information in reference td x-ray and 
radium work furnished upon request. 
Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 


RIEDEL 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or. biological assay. Every manufacturing process and 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW, Organotherapeutic 
of 3S. Products 


417-421 Canal Street, New York, N. Y. 


SOLUTION S.T. 37 


(Liquor Hexylresorcinolis, 1-1000) 


A MAJOR ADVANCE IN THE FIELD OF 
GENERAL ANTISEPSIS 
DESTROYS PATHOGENIC BACTERIA ON LESS THAN FIFTEEN SECONDS CONTACT, AND IS 
NON-TOXIC —— NON-IRRITATING —— NON-CORROSIVE 


ODORLESS —— COLORLESS —— STAINLESS 
ACTIVE IN THE PRESENCE OF ORGANIC MATTER. 


The remarkable bactericidal action of Solution S. T. 87 is due to the presence of HEXYLRESORCINOL, 
the most powerful non-toxic antiseptic known. It has over SEVENTY TIMES THE GERMICIDAL POWER 
OF PHENOL, yet, as incorporated in this solution, it may be applied full strength in open wounds, or on 
denuded surfaces without injury or irritation. HARMLESS if accidentally swallowed. 


SOLUTION S. T. 87 has the low surface tension of 37 DYNES PER CENTIMETER, which increases the 
rate of diffusion of the germicide through the cell membrane of the organism, and materially enhances the 
germicidal action of the solution. Hence, the name, Solution S. T. 37. 


THREE AND TWELVE-OUNCE BOTTLES 


SHARP & DOHME 


ALTIMOR E 
New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco Boston 
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STORM“ 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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Dr. Wyatt Sanford Beazley, Jr., and Miss Ruth 
Randolph Walker, both of Richmond, were married 
September 3. 

Dr. Staige Davis Blackford, University. and Miss 
Lydia Harper Fishburne, Charlottesville, were married 
in New York August 20. 


Deaths 


Dr. E. W. Walker, Appalachia, was drowned Au- 
gust 19 in Powell River near Rose Hill when the boat 
from which he was fishing capsized. 

Dr. William Thomas Swanson, Callands, aged 17, 
died August 4 at the Hughes Memorial Hospital of 
pneumonia. 

Dr. Sparrell Simmons Gale, Roanoke, aged 51, died 
August 19 at the Lewis-Gale Hospital of intestinal 
paralysis. 

Dr. Scott William Brewer, Singer Glen, aged 68, 
died June 6 of angina pectoris. 

Dr. George W. Stark, Albemarle County, aged 73, 
died suddenly August 15 while on his way to see a 
patient. 

Dr. Robert Porter, Roanoke, aged 37, died Au- 
gust 14. 


WEST: VIRGINIA 


The West Virginia State Hygienic Laboratory has 
announced its adoption of the Kahn test to replace 
the Wassermann test for the diagnosis of syphilis. 
The Director of the Laboratory, Charles E. Gabel, 
Ph.D., has been studying the new method under Dr. 
— at the Michigan Department of Health, Lan- 
sing. 

Dr. David Berman, Health Commissioner of Mounds- 
ville and Marshall County, has resigned in order to 
accept a position as Health Commissioner of Victoria, 

. C. Dr. Frank C. Makepeace, Spencer, has filled the 
vacancy in the Marshall County Health Unit. 

Dr. D. B. Ealy, Moundsville, has been appointed 
Secretary of the Marshall County Medical Society to 
fill the unexpired term of Dr. D. Berman. 


NTRAVENOLS MEDICATION 


Medicine. 


22 WEST 26TH STREET 


Send for A Copy 

| A clear and concise outline of the status of tuberculosis therapy 
with a new viewpoint on the pharmacology of calcium and guaiacol and 
their effect on temperature and night sweats, showing the effect to be 
similar to that produced by rest in favoring the desired quiescent state 
so essential in the treatment of tuberculosis. Reprint and clinical data 
from the official publication of the Mexican Department of Military 


Clinical Reports, Reprints, Price List, and the “Journal of Intravenous Therapy”. 
will be sent to any physician on request. 


LOESER LABORATORY 


(NEW YORK INTRAVENOUS LABORATORY) 


Producing ethical intravenous solutions for the medical profession exclusively. 


LOESERS INTRAVENOUS SOLUTIONS 


WANE MADE CERTI FI ED 


| A SYMPTOMATIC TREATMENT 
OF TUBERCULOSIS 


NEW YORK, N. Y. 
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cqn be used 
cases ot Nutritional 
Disturbance in 


the Breast led 
Lntant. 


Proton GING the duration of breast feeding in 
infancy is ‘‘a consummation devoutly to be wished.” 
Many minor nutritional disturbances in breast-fed 
infants are often to» willingly accepted by the mother 
as an excuse for the frequently heard remark, ‘‘“My 
milk doesn’t seem to agree with the baby.” 


Upon the appearance of loose, greenish stools in the breast 
fed, Mead’s Casec will usually be found helpful in correcting 
the condition. In such cases it has been found by physicians 
that an ounce of the proper mixture of Casec and water, 
given before each breast feeding, will usually correct this 
disturbance in a short time. 


Samples and Literature Sent on Request 


THE MEAD POLICY. 


Mead's infant diet materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in re- 
ard to feeding is supplied to the mother by written instructions 
y ie her doctor, who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. Literature 
furnished only to physicians. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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For the Effective Treatment of 


A highly concentrated diphtheria antitox- 
in of low protein content and maximum 
potency, to protect the patient against 
the injection of useless foreign protein 
and the discomfort of large volume 


aN 

: 

: 

: 

: 

Diphtheria Antitoxin, P. D. & Co., is so high in con- | , 

centration and so low in total solids and protein content, : 

aE that urticaria and other symptoms of “serum sickness” : 
aE which often follow the administration of serums are re- ‘ 
i duced to a minimum, both in frequency and in degree. : 
The small volume enables the physician to inject with : 
comfort to the patient an antitoxin of maximum : 
HUE potency. 
: Furthermore, to provide against the possibility of NE 
deterioration through handling under varying condi- Ni 

N 

: 

) 


tions on the open market, Diphtheria Antitoxin, P. D. 
& Co., contains 40 per cent more antitoxin than the 
label of the package indicates. Every care known to 
biological science is exercised in making our product 


dependable. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers 
especially constructed for easy manipulation under the trying condi- 
tions attending the administration of serum to children. Send for our 
latest booklet, *‘Diphtheria, Prophylaxis and Treatment.’ 


PARKE, DAVIS & COMPANY 


CU. §. License No. 1 for the Manufacture of Biological Products) 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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